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LAWS 

OF  THE 

ST.  ANDREWS  MEDICAL  GRADUATES' 

ASSOCIATION. 


TITLE. 

1.  — The  Association  shaU  be  called  "The  St.  Andkews  MEDiCii 
Graduates'  Association." 

OBJECTS. 

2.  — The  objects  of  the  Association  shall  be  the  advancement  of  the 
Science  and  Art  of  Medicine,  and  of  General  Science  and  Literature,  the 
maintenance  of  the  interests  of  the  Medical  Graduates  of  the  University, 
and  the  cultivation  of  social  intercourse  and  good  fellowship. 

CONSTITUTION. 

3.  — The  Association  shall  consist  of  Members,  Honorary  Members,  and 
Associates. 

4.  — All  Medical  Graduates  of  the  University  of  St.  Andrews  shall  be 
eligible  as  Members,  if  recommended  by  two  Members  of  the  Association. 

5.  — All  Members  of  the  General  Council,  all  Professors,  and  all  non- 
medical Graduates  of  the  University  of  St.  Andrews,  shall  be  eligible  as 
Honorary  Members,  as  well  as  such  other  learned  and  scientific  men  as  may 
be  recommended  by  the  Council. 

6.  — All  legally  qualified  Medical  Practitioners  shall  be  eligible  for 
admission  as  Associates. 

7.  — Members,  Honorary  Members,  and  Associates,  shall  be  admitted  only 
at  the  General  Sessions  of  the  Association.  The  election  shall  be  by  ballot, 
and  no  one  shall  be  declared  elected  unless  two-thirds  of  the  Members 
X)resent  vote  in  his  favour. 

8.  — A  Member,  Honorary  Member,  or  Associate,  may  withdraw  from  the 
Association  by  paying  such  subscriptions  as  may  be  due  from  him,  and 
signifying  his  intention  in  writing  to  the  President. 

9.  — No  Member,  Honorary  Member,  or  Associate,  shall  be  removed  from 
the  Association,  for  other  cause  than  non-payment  of  Subscription,  except  in 
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accordance  witli  the  following  regulations.  A  written  notice  of  the  pro- 
posed removal,  signed  by  two  Members  of  the  Association,  shall  be  sent 
to  the  Honorary  Secretary,  who  shall  immediately  forward  a  copy  of  the 
charge  to  the  Member  accused,  and  shall  at  the  same  time  summon 
the  Council  to  meet  within  twenty-one  days.  Ho  shall  send  a  notice 
of  the  subject  to  be  discussed  to  each  Member  of  the  Council  at  least 
fourteen  days  before  the  date  of  such  meeting.  If  the  Council  shall 
resolve,  by  a  majority  of  those  present,  that  the  Member  so  accused  ought 
to  be  expelled,  a  notice  shall  be  forthwith  sent  to  each  Member  of  the 
Association,  making  the  next  General  Session  special  for  the  consideration 
of  such  removal,  and  if  two-thirds  of  the  Members  voting  shall  be  of 
opinion  that  the  Member  in  question  shall  be  expelled,  the  President  shall 
direct  the  Honorary  Secretary  to  remove  his  name  from  the  list  of  Members. 
The  votes  shall  be  taken  by  ballot. 

10.  — The  subscription  constituting  a  Member  or  Associate  shall  be  Five 
Shillings  annually,  due  on  the  first  of  January  in  each  year. 

EXECUTIVE. 

11.  — The  Officers  of  the  Association  shall  be  elected  from  the  Members, 
and  shall  consist  of  a  President,  Six  Vice-Presidents,  a  President  of 
Council,  a  Treasurer,  a  Secretary,  and  a  Council  of  Thirty-two  ;  in  whom 
the  power  of  framing  bye-laws,  and  of  directing  the  affairs  of  the 
Association,  shall  be  vested. 

12.  — Presidents  of  the  Association  shall,  on  retiring  from  office,  become 
Honorary  Members  of  Council. 

13.  — Five  Members  of  the  Council  shall  form  a  quorum. 

14.  The  Officers  of  the  Association  shall  be  elected  by  ballot  at  each 

Anniversary  Session  of  the  Association. 

15.  _The  Officers  of  the  Association  shall  be  eligible  for  re-election, 
except  that  two  of  the  Vice-Presidents  and  eight  of  the  Council  shall  retire 
every  year. 

16.  — The  business  of  the  President  shall  be  to  preside  at  the  Sessions  of 
the  Association ;  in  his  absence  one  of  the  Vice-Presidents,  the  President 
of  Council,  or  the  Treasurer,  or  any  Member  of  the  Council  chosen  by 
the  Members  present,  shall  take  the  chair.  ,  .  ^, 

17  —The  President  of  Council  shall  preside  at  the  Meetings  of  the 
Council,  and  in  Us  absence  one  of  the  Vice-Presidents,  the  Treasurer, 
or  a  Member  of  Council  elected  by  the  Council  for  that  purpose. 

18.— The  Treasurer,  or  some  person  appointed  by  him,  shall  receive 
all  moneys  due  to  the  Association. 

19  — Tlie  money  in  the  hands  of  the  Treasurer,  which  shall  not  be 
immediately  required  for  the  uses  of  the  Association,  shall  be  vested  in 
such  speedily  available  securities  as  shall  be  approved  of  by  the  Council. 

20  iThe  Council  shall  lay  before  the  Members,  at  each  Anniversary 
Session,  a  report  of  their  proceedings  during  the  past  year,  and  also  an 
account  of  the  receipts  and  expenditure  of  the  Association. 

2l!-Thc  Council  shall  meet  at  least  once  in  two  months,  unless  by 
snecial  resolution  to  the  contrary.  r.       «f  iho 

22  -The   annual  accounts  of  the  receipts  and  expenditure  of  the 
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Association  shall  bo  audited  by  a  Committee  of  throe  Members  selected  at 
the  preceding  Anniversary  Session  from  among  the  Members  at  large. 

23.  — Tlio  Secretary  shall  have  the  management  of  the  general  corres- 
pondence of  the  Association,  and  of  such  other  business  as  may  arise  in 
caiTying  out  its  objects. 

SESSIONS. 

24.  — The  Association  shall  hold  an  Anniversary  Session,  commencing 
on  St.  Andrew's  day,  or  on  such  other  day  as  the  Council  may  determine. 
The  place  of  such  Session,  its  duration,  and  the  business  to  be  transacted, 
shall  be  arranged  by  the  Council. 

25.  — The  Members  and  their  friends  shall  hold  an  Anniversary  Dinner 
on  the  last  day  of  each  Anniversary  Session,  at  such  place  and  time  as 
the  CouncU  may  determine ;  the  President  for  the  year  shall  be  in  the  chair. 

26.  — No  alteration  in  the  Laws  of  the  Association  shall  be  made,  except 
at  a  General  Session.  Notice  of  the  alteration  to  be  proposed  must  also  have 
been  laid  before  the  Council  at  least  a  month  previously. 

27.  — The  CoancU  shall  have  power  to  call  a  General  Session  of  the 
Members  at  any  time,  and  shall  also  be  req[uired  to  do  so  within  one 
month,  upon  receiving  a  requisition  in  writing  to  that  effect  from  not  less 
than  twenty  Members  of  the  Association. 

28.  — All  Special  General  Sessions  of  the  Association  shall  be  held  at 
such  place  as  the  Council  may  appoint. 

GENERAL. 

29.  — The  Council  shall^  have  power  to  publish  the  proceedings  of  the 
Association,  and  to  make  such  charge  for  them  as  they  may  deem  right. 

30.  — The  Council  shall  have  power  to  order  the  name  of  any  Member 
whose  subscription  is  two  years  in  arrear  to  be  removed  from  the  list  of 
Members. 
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ANNIVERSARY  SESSION. 
July  6,  1872. 

The  Sixth  Anniversary  Session  of  the  Association  was  held  at 
Willis's  Rooms,  King  Street,  St.  James's,  London,  on  Saturday, 
July  6th. 

The  President  of  the  Association  took  the  chair. 

The  minutes  of  the  previous  Session  were  read  and  confirmed. 

Dr.  Franklyn,  Surgeon  Major  Royal  Artillery ;  Dr.  Finch,  St. 
Mary  Church ;  and  Dr.  Falls,  Bournemouth,  were  elected  Members 
of  the  Association. 

Sir  Alexander  Armstrong,  M.D.,  K.C.B.,  Director-General  of 
the  Navy  Medical  Department,  and  Sir  Thomas  Galbraith  Logan, 
M.D.,  K.C.B.,  Director- General  of  the  Army  Medical  Department, 
were  elected  Honorary  Members. 

The  Officers  and  Council  for  1873  were  elected. 

Dr.  Frederick  Davies,  London ;  Dr.  Crosby,  London ;  and  Dr. 
Bright,  Forest  Hill,  were  elected  Auditors  for  1873. 

The  Report  of  the  Treasurer  was  read. 

The  Report  of  the  Council  was  read  and  received. 

The  President  of  the  Association,  Deputy  Inspector -General 
Gordon,  M.D.,  C.B.,  delivered  the  Anniversary  Address,  "The 
Army  Surgeon,  his  Work  and  Works." 

Dr.  Richardson,  F.R.S.,  proposed,  and  Dr.  Lyon  Playfair,  M.P., 
seconded,  a  vote  of  thanks  to  Dr.  Gordon  for  his  able,  interesting, 
and  instructive  address. 

The  President  returned  thanks. 

The  Session  was  then  closed. 


ANNIVERSARY  DINNER. 
The  Anniversary  Dinner  was  held  in  the  evening  at  Willis's 
Rooms.  The  President  of  the  Association,  Deputy  Inspector-General 
Gordon,  M.D.,  C.B.,  in  the  chair.  Sir  A.  Armstrong,  K.C.B., 
Directoi-General  of  the  Navy  Medical  Department,  and  Dr.  HaUey, 
Treasurer  of  the  Edinburgh  University  Club,  honoured  the  Associa- 
tion with  their  presence  as  guests. 
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EEPORT  OF  THE  COUNCIL. 
July  6,  1872. 


Ax  the  last  Anniversary  Session,  held  on  December  1st,  1871, 
your  CouncU  were  desired  to  consider  the  expediency  of  holding 
the  Session  in  summer  instead  of  winter.  The  change  was  urged 
on  the  ground  that  one  great  object  of  the  Association,  the  culti- 
vation of  social  intercourse  and  good  fellowship,  would  be  more 
effectuaUy  promoted  at  that  season  of  the  year,  when  Country 
Members  were  more  able  and  more  willing  to  leave  home  than  in 
the  middle  of  winter.  Your  Council  trust  that  a  largely  increased 
number  of  Members  present  during  the  Session  may  be  the  result 
of  the  alteration. 

During  the  year  three  Members  and  two  Honorary  Members 
have  been  elected  ;  one  Member  and  one  Honorary  Member  have 
died ;  and  six  Members  have  resigned. 

The  Association  now  numbers  four  hundred  and  sixty-three 
Members,  twenty-five  Associates,  and  forty-five  Honorary  Members. 

The  losses  by  death  are  those  of  Dr.  Sadleir  of  Liverpool,  a  Member 
of  the  Association  ;  and  Dr.  G.  E.  Day,  an  Honorary  Member. 

Your  Council  wish  to  record  their  deep  sense  of  the  loss  which 
has  been  sustained  in  the  death  of  Dr.  George  Day,  and  their 
sincere  sympathy  with  his  widow  and  children.  For  many  years 
Dr.  Day  was  Chandos  Professor  of  Medicine  in  the  University  of 
St.  Andrews,  and,  during  his  tenure  of  ofiice,  did  good  service  in 
maintaining  the  interests  of  the  University,  and  in  enhancing  the 
credit  of  its  Medical  Degrees.  In  1857  he  met  with  a  serious 
accident,  which  practically  disabled  him  from  professional  work  for 
the  remainder  of  his  life ;  he  died  on  January  3 1  st  of  this  year,  leaving 
Mrs.  Day  with  means  altogether  insufficient  for  her  support. 

Your  Council  felt  that  the  widow  of  a  physician  and  scholar,  who 
had  done  such  excellent  work  as  Professor  Day,  but  who  had  been 
unable,  by  reason  of  physical  infirmity,  to  provide  for  the  future  of 
his  family,  had  urgent  claims  on  the  profession  and  the  public. 

In  practical  recognition  of  this  claim  your  Council  appointed  a 
Committee  to  take  stops  to  raise  a  Fund  to  secure  better  provision 
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for  Mrs  Day,  and  certain  other  members  of  the  profession  were 
requested  to  honour  the  Association  by  joining  the  Committee, 
which  was  constituted  as  follows 


Chairman—benjamin  W.  RICHARDSON,  M.D.,  F  R  S    F  R  r  P 
BELL,  PROFESSOR,  M.D.,  St.  Andrews.  '  ''  ' 

DUNCAN,  J.  M.,  M.D.,  F.R.C.P.,  Edinburgh. 
ERICHSEN,  PROFESSOR,  London. 
GORDON,  INSP.-GEN.  M.D.,  C.B.,  Dover. 
GOSS,  S.  DAY,  M.D.,  London. 
PAGET,  SIR  JAMES,  BT.,  F.R.S..  London 


^0™SON     J     LOCKHART,  M.D., 

i^.R.C.P.,  London. 
SEMPLE,  R.H.,  M.D.,  London. 
SIEVFIKING,  E.,  M.D.,  F.R.C.P.,  London. 
WATSON  SIR  T.,  BT. ,  M.D.,  F.R.clp.,  Lond 
WILLIAMS,  A.  WYNN,  M.D.,  London.  ' 


Hon.  Treasurer.- J.  H.  PAUL,  M.D.   —  Hon.  Secketary.— L.  W,  SEDGWICK,  M.D. 

Your  Council  have  been  much  gratified  by  the  response  which 
has  been  made  to  the  appeal  of  the  Committee,  £630  having 
already  been  subscribed ;  a  sum  which  it  is  hoped  will  be  still 
further  increased. 

The  proposed  alteration  of  the  regulations  for  the  Degree  of 
Doctor  of  Medicine  of  St.  Andrews,  which  has  been  several  times 
before  you,  is  still  occupying  the  attention  of  your  Council.  In 
the  present  abeyance  of  medical  matters  in  Parliament  it  has  been 
thought  better  to  postpone  further  public  action  till  next  year,  and, 
in  the  meantime,  by  the  circulation  of  the  "  Memorandum  on 
Medical  Degrees,"  to  collect  more  knowledge  of  the  injurious 
action  of  the  present  regulations. 

The  power  of  the  University  to  grant  the  Degree  of  IMaster  in 
Surgery  as  well  as  of  Doctor  of  Medicine,  has  been  brought  before 
the  University  Court,  and  is  found  to  be  beyond  the  present  powers 
of  the  University. 

In  the  matter  of  the  mode  of  taking  Medical  Evidence  in  Courts 
of  Law,  your  Coimcil  have  deferred  taking  further  action,  for  the  same 
reason  as  influenced  their  course  in  regard  to  Medical  Degrees. 

The  very  important  Report  of  the  Committee  of  the  House  of 
Commons  on  Habitual  Drunkenness  has  been  so  recently  made 
public,  that  your  Council  have  not  yet  had  the  opportimity  of 
giving  to  it  that  full  consideration  it  so  eminently  requires. 

Your  Council  are  glad  to  know  that  the  Registration  of  Disease, 
a  subject  which  was  brought  to  the  notice  of  the  then  President  of 
the  Poor  Law  Board,  Mr.  Goschen,  by  this  Association,  in  1869, 
is  at  last  receiving,  at  the  hands  of  the  Government,  the  attention 
"^vhich  its  importance  to  the  community  demands. 

B.  W.  Richardson,  M.D.,  Y.  R.S.,  President  of  Council. 
Leonard  W.  Sedgwick,  M.D.,  Honorary  Secretary. 
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TREASURER'S  REPORT. 


The  Account  of  Receipts  and  Expenditure  for  the  year  1871  lias 
been  audited,  and  found  correct.    Tlie  following  is  an  abstract. 


Receipts. 

£       s.  d. 

SubscriptionsoflSYl  184    5  0 

Arrears  paid  up      .    28  10  0 

Payments  in  advance      5  15  0 

Sale  of  Transactions      4    0  0 


£222  10  0 


Balance  due  to 
Treasurer  and 
Secretary  . 


40  16  0 


Expenditure. 

£ 

Deficit  of  1870  paid 
off  22 

Transactions  &  Post-  . 
age  .  ■  .    .    .  .151 

Su.ndry  Printing     .    1 1 

Stationery  &  Stamps    17  3 

Publisher's  Charges      6  9 

Advertisements  .    .  17 

General  Session, 

(Maidenhead).    .      2  10 

Anniversary  Session 

and  Dinner    .    .     19  18 

Clerk  addressingCir- 
culars  &  Transac- 
tions   ....  900 

Sundries  ....  090 

Presentation  to  Dr. 

Richardson     .     .     21  14  6 


4.  d. 

9  5 

0  0 

5  4- 
3  5 
0 
0 

1 

3 


£263 


0 


£263     6  0 


The  balance  owing  to  the  Treasurer  and  Secretary  was,  at  the  close 
of  the  year,  £40  16s.  ;  the  amount  of  unx^aid  subscriptions,  at  the 
same  time,  was  £68  10s.  Had  Members  paid  their  subscriptions 
when  due,  there  would  have  been  a  surplus  of  £27  14s. 

J.  H.  Paul,  M.D., 

July  6,  1872.  Hon.  Treasurer. 

Examined  and  found  correct,    Edwin  T.  Watkins,  M.D. 

W.  B.  Woodman, 


:iNs,  M.D.  I 
r,  M.D.  j 


Auditors. 


Note. — I  am  glad  to  add  that  at  the  close  of  the  year  1872  the  arrears 
had  been  paid  off  and  that  there  was  a  baUince  in  favour  of  the 
Association  of  £42.— L.  W.  S. 


II. 


COMMUNICATIONS  ON  MEDICAL  AND 
SCIENTIFIC  SUBJECTS. 


(  7  ) 


THE  ARMY  SURGEON,  HIS  WORK  AND  WORKS. 

By  C.  a.  Gordon,  M.D.,  C.B., 

Deputy  Inspector-General  op  Army  Hospitals, 

President. 


Fellow  Graduates, 

My  first  duty  is  most  gratefully  to  acknowledge  the  high  dis- 
tinction the  members  of  the  St.  Andrews  Medical  Graduates' 
Association  have  been  pleased  to  confer  upon  me,  in  selecting  me 
as  the  medium  through  whom  they  desire  to  manifest  their  good- 
will towards  their  professional  brethren  in  the  army,  for  in  this 
light  only  can  I  look  upon  the  circumstance  to  which  I  owe  the 
honour  of  now  addressing  you. 

It  is  not  often  that  a  member  of  the  military  body  is  favoured 
as  I  am  on  this  occasion.  Oar  sphere  of  action  is  usually  far 
removed  from  this  great  capital,  our  vocation  very  different  from 
that  of  preparing  addresses  to  read  before  learned  and  scientific 
associations,  yet  it  is  pleasant  and  flattering  to  us  as  a  body  to  find 
that  we  are  not  altogether  forgotten,  that  if  out  of  sight  we  are 
not  completely  "  out  of  mind." 

It  is  true  that  novelists  and  popular  writers  have  on  some  occa- 
sions been  so  good  as  to  give,  for  the  edification  of  their  readers,  a 
portraiture  of  the  army  surgeon.  Thus,  who  has  not  laughed  over 
the  fassiness  and  irascibility  of  Slammer?  Who  has  not  been 
amused  at  the  vagaries  of  Maurice  Quill,  who  entered  the  31st  Re- 
giment, to  be  near  his  brother  in  the  32nd,  who,  as  surgeon  of  his 
distinguished  corps,  "  was  at  the  head  of  his  profession,"  and, 
being  so,  had  "nothing  more  to  look  forward  to  or  expect?"  Or 
do  you  accept  as  correct  the  picture  conveyed  in  that  very  charm- 
ing fairy  tale,  "  The  Water  Babies,"  where  the  talented  author 
tells  us,  that  when  Mrs.  Be-done-by-as-you-did  determines  to  call 
up  before  her  all  who  have  ill-used  little  children,  and  serve  them 
as  they  served  the  children,  "first,  she  called  up  .  all  the  doctors 
who  give  little  children  so  much  physic,  and  set  them  all  in  a  row, 
and  most  miserable  they  looked,  for  they  knew  what  was  coming : 
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and  first  she  pulled  their  teeth  out,  and  tlien  slie  bled  tliem  all 
round,  cand  then  she  dosed  them  with  calomel  and  jalap,  and  salts 
and  senna,  and  brimstone  and  treacle,"  and  so  on  ?  But  then  it  is 
explained  within  parentheses,  that  those  so  treated  were  for  the 
most  part  old  ones  ;  for  the  young  ones  have  learnt  better,  all  but 
a  few  armi/  surgeo7is  who  still  fancy  that  "  a  baby's  inside  is  much 
like  a  Scotch  grenadier's."  Well !  perhaps  we  have  to  wait  until  the 
baby  developes  into  the  man,  "  the  soldier,"  now  no  longer  "  bearded 
like  the  Pard  ;"  "  full  of  strange  oaths  perhaps,"  yet  who  wins  our 
battles  and  maintains  England's  honour,  before  we  fully  appreciate 
his  "  economy,"  interior  and  general.  Babies,  too,  I  may  observe, 
like  the  red  man  who  disappears  before  the  march  of  civilization,  are 
threatened  with  utter  abolition,  under  the  "  latest  thing  out "  in 
army  re- organization,  so  that  in  regard  to  them,  our  occupation  will 
soon  be  gone,  it  may  be  to  their  advantage,  only  the  test  cannot  be 
applied  ;  certainly  to  our  comfort  and  peace  of  mind. 

But  I  must  endeavour  to  tell  you  a  little  of  what  our  duties  are, 
what  we  have  done  for  the  soldier  and  the  profession,  and  what 
we  have  learnt  from  the  great  war  so  recently  ended.  A  very 
few  remarks  will  serve  to  explain  the  general  nature  of  our 
functions,  and  of  the  interests  confided  to  our  charge.  The 
great  object  of  our  existence  as  a  department  is  to  maintain  the 
physical  efficiency  of  England's  armies,  in  connection  with  which 
duties,  interests  depend,  more  important  than  it  is  possible  to  ap- 
praise according  to  mere  money  value.  Success  or  failure  of  a 
military  expedition  may  depend  upon  a  relatively  small  number  of 
men,  the  more  or  the  less  ready  and  capable  of  being  brought  to 
bear  u^Don  a  given  point  at  a  particular  time  ;  hence  the  obvious 
importance  of  preserving  health  under  such  circumstances. 

Unhappily,  experience  has  taught  us  that  in  protracted  wars, 
large  as  has  of  late  years  been  the  list  of  casualties  in  battle,  they 
are,  to  those  by  disease,  but  as  one  to  seven,  or  even  eight ;  hence 
the  urgent  necessity  of  judiciously  arranged  measures  for  the 
prevention  of  such  diseases  as  we  know  to  be  incidental  to  active 
service.  In  all  countries,  except  those  that  have  the  advantage 
of  western  civilization,  whether  an  army  be  advancing  or  re- 
tiring, it  becomes  necessary  to  carry  along  with  it,  its  sick  and 
woimded,  or  at  least  take  measures  to  protect  them  alike  against 
the  enemy  and  the  population.  Under  such  circumstances  also  the 
presence  of  a  number  of  helpless  men  becomes  a  greater  source  of 
weakness  than  so  many  casualties  in  battle.    In  the  one  case,  not 
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only  must  the  men  be  fed  and  accommodated,  but  they  must  be 
carried ;  the  men  and  animals  employed  in  their  transport,  in  addi- 
tion to  being  similarly  attended  to,  must  be  provided  with  means  of 
protection,  to  the  still  further  weakening  of  the  force  ;  while  in  the 
latter  case  no  such  arrangements  are  needed.  Here,  then,  are 
conditions  in  reference  to  which  our  duties  become  of  the  highest 
importance.  Let  the  fact  also  be  borne  in  mind,  that  wars  are  now 
no  longer  carried  on  as  they  were  even  a  few  years  ago.  Where 
thousands  of  soldiers  were  wont  to  be  engaged,  tens  of  thousands 
are  so  now.  The  congregation  of  increased  masses  necessarily 
increases  their  liability  to  camp  diseases,  and  thus  vigilance  on  the 
part  of  the  medical  officers  becomes  more  essential  than  it  has 
hitherto  been.  While  increased  strength  of  military  forces  has 
become  necessary,  the  money  value  of  human  labour  has  increased, 
as  also  the  requirements  of  the  soldier-yielding  population  of  the 
country  ;  hence  the  injury  and  hardship  inflicted  upon  that  portion 
of  the  people,  by  such  calls  as  would  become  necessary  to  fill  the 
ranks  reduced  by  wounds  and  disease,  would  far  exceed  anything  it 
has  hitherto  been,  showing,  were  this  necessary,  that  more  than 
ever  must  we  study  by  every  means  in  our  power  to  economise 
human  life  in  armies.  See  also,  the  influence  through  the  army 
upon  the  conditions  of  our  civil  population.  Our  recruits  are  se- 
lected lives,  and  being  so,  withdraw  so  much  of  the  health  standard  ; 
leaving  in  the  persons  of  those  rejected,  the  more  or  less  diseased. 
The  greater  the  number  of  soldiers  thrown  back  upon  civil  life  affected 
with  disease,  the  greater  the  burthen  they  become  to  society,  the 
greater  the  expense  by  reason  of  protracted  sickness,  and  often  crime 
into  which  they  fall,  and  also  the  greater  the  injury  to  public  health 
through  the  diseased  children  they  propagate.  Hence  it  is  that 
the  influence  and  vocation  of  the  military  surgeon,  although 
chiefly  exerted  in  the  army,  are  by  no  means  limited  thereto,  but 
pervade  civil  life  to  an  extent  greater,  no  doubt,  than  is  at  first 
recognised. 

Not  only  does  the  surgeon  in  the  army  perform  toward  the 
classes  under  his  charge  the  ordinary  professional  duties  of  his 
brother  m  civil  Hfe,  but,  in  addition,  a  large  number  to  which  the  lat- 
ter IS  altogether  a  stranger;  and,  except  in  times  of  actual  war,  or 
during  epidemics,  the  attendance  on  the  sick,  important  and  respon- 
a  iiough  It  be,  forms  really  the  least  considerable  of  his 
many  functions,  while  as  he  rises  in  the  service,  his  duties  bear 
more  upon  the  management  of  masses  than  of  individuals. 


10 


TTIR   A.KMY   SURGEON,   HIS  WOKIC   AND  WOUKS. 


From  tlie  time  and  even  before  a  young  man  joins  the  ranks  of 
the  army,  until  the  moment  he  quits  them,  he  is  looked  after  and 
watched  over,  alike  in  health,  in  sickness,  or  when  wounded,  by 
the  surgeon.    It  is  the  surgeon  who  tests  his  physical  fitness  for 
the  arduous  duties  of  military  life,  when  as  a  recruit  he  comes 
before  him,  picking  him  as  it  were  from  the  less  sound  of  his  fel- 
lows.   During  the  irksome  ordeal  of  training,  the  surgeon  sees  him 
from  time  to  time,  coming  when  necessary  between  him  and  the 
young  man's  instructors.    When  capable  of  taking  his  position 
among  the  effectives  he  is  still  watched  over  by  his  surgeon,  who 
sees  that  his  accommodation,  his  clothing,  his  food,  are  not  only 
sufficient,  but  suitable,  and  that  the  recurrence  of  night  duties  on 
guard  and  otherwise,  is  not  such  as  to  impair  health.    When  or- 
dered on  foreign  service,  the  ship  in  which  he  embarks  has  been 
carefully  examined  by  the  surgeon,  who  has  satisfied  himself,  in  re- 
spect to  space,  ventilation,  water,  and  food,  that  everything  has  been 
done  for  his  comfort.    During  the  voyage,  the  surgeon  is  present 
watching  over  him,  and  obliged  by  regulations  to  personally  exa- 
mine every  soldier  once  a  day,  as  also  to  see  that  all  conditions 
calculated  to  preserve  health  are  rigidly  fulfilled.    On  reaching  his 
destination,  in  whatever  country  or  condition,  the  surgeon  is  pre- 
sent with  him  ;  and  it  is  under  such  circumstances  that  the  great 
responsibility  of  the  medical  man  takes  place,  for  now,  whether  it  be 
service  against  an  enemy  or  exposure  to  the  more  subtle  and 
deadly  spell  of  epidemic  influence,  the  surgeon  not  only  runs  the 
same  risks  of  exposure  as  do  those  of  whom  he  has  charge,  but 
has  in  addition,  when  fatigued  and  often  exhausted,  to  exert  himself 
while  they  rest,  and  minister  to  the  pressing  needs  of  his  stricken 
patients.    Now  also  comes  the  real  struggle  between  professional 
knowledge  and  death.    Take  for  example,  such  diseases  as  heat- 
apoplexy  and  cholera  in  India.    Decision  on  the  part  of  the  medi- 
cal officer  at  the  first  onslaught,  and  they  are  readily  combated. 
Pusillanimity  and  indecision  for  but  a  few  minutes,  and  the  affec- 
tions bid  defiance  to  any  after  skill. 

In  battle,  a  bullet  diills  its  way  through  a  limb,  perhaps  severs 
an  artery,  perhaps  splinters  a  bone.  The  soldier  drops  confounded 
and  panic-stricken.  Still  the  surgeon  is  beside  him,  to  stem  the 
flowing  life-stream  it  may  be,  to  bind  up  the  shattered  member  and 
see  him  sent  to  a  place  of  safety,  there  to  bestow  upon  him  further 
care  after  the  combat  is  over.  And,  may  I  ask,  have  you  ever  seen 
a  stalwart  soldier  in  the  wild  excitement  of  battle  fall  like  a  clod  to 
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earth  as  I  have  related  ?    If  so,  you  doubtless  appreciate  my  pic- 
ture.   If,  as  is  more  likely,  your  lot  has  led  you  to  more  peaceful 
spheres,  your  memory  will  probably  recall  the  fear  and  anguish 
with  which  a  woman  in  the  throes  of  childbirth  clings  to  her 
medical  attendant.    In  no  other  conditions  than  those  of  the  battle- 
field have  I  seen  the  counterpart,  and  yet  men  who  know  no 
better  would  fain  believe  that  the  surgeon  is  not  needed  while  the 
fight  rages.   Not  on  the  field  of  battle  indeed  !  Who  so  instantly 
and  loudly  called  for  by  the  wounded  man,  soldier  or  officer,  as  the 
surgeon  ?    What  would  be  the  effect  upon  those  engaged,  let  me 
ask,  were  they  without  the  knowledge  that  immediate  aid  was 
available  ?    They  would  become  demoralised  were  they  but  to 
suspect,  that,  once  struck  down,  they  should  be  left  for  an  indefinite 
time  untended  and  bleeding  on  the  field.    And  it  is  our  proud 
boast  that  never  in  this  respect  do  we  shirk  our  duty.  That 
such  is  the  case  is  demonstrated  by  the  number  of  those  among  us 
who  have  earned  the  proud  distinction  of  the  Victoria  Cross  for 
valour  in  the  field  ;  a  number  at  least  equal  in  proportion  to  that 
among  our  combatant  brother  officers.    It  is  not  indeed  by  one 
set  of  men,  or  by  one  class  of  arrangements,  that  battles  are  won, 
but  rather  by  the  harmonious  and  efficient  working  of  all  pieces  of 
the  mighty  military  machine.    As  each  in  its  own  sphere  conduces 
to  the  general  result,  so  let  it  in  all  justice  have  its  due  meed  of 
credit,  and  certainly  that  branch  of  which  I  am  myself  a  pinion,  is 
by  no  means  the  least  important. 

Then  comes  the  terrible  and  anxious  work  of  war  hospitals. 
These  estabKshments  are  selected,  arranged,  and  provided  with 
personnel  and  materiel  under  the  orders  and  superintendence  of  the 
senior  medical  oflScer,  their  position  being  determined  with  refer- 
ence to  the  nature  of  the  service  on  which  the  army  is  engaged, 
and  the  position  of  the  force  with  reference  to  its  base  of  opera- 
tions. Often  also  suitable  means  of  transport  for  the  wounded 
have  to  be  procured  or  improvised,  and  who  so  fitted  as  the  surgeon 
to  make  the  selection  with  reference  to  the  nature  of  injuries,  the 
description  of  roads  over  which  the  wounded  have  to  be  trans- 
ported, and  distance  to  which  they  have  to  be  conveyed  ?  Inter- 
mediate posts  have  to  be  selected  en  route,  means  being  provided  at 
each  for  supplying  the  wounded  with  temporary  accommodation, 
assistance,  and  food ;  or,  as  now  practicable,  railway  trains  can  be  fitted 
up,  the  duty  of  selecting  suitable  cases  for  removal,  and  providing 
professional  attendance,  rests  with  the  medical  department.  Other 
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duties,  no  less  important,  occupy  the  attention  of  the  medical  de- 
partment on  active  service.  Individual  sick  and  wounded  have  to 
be  treated ;  such  means  as  are  practicable  devised  for  protecting 
the  health  and  consequent  military  efficiency  of  the  troops ;  the 
general  in  command  kept  informed  as  far  as  possible  of  the  num- 
ber of  those  in  hospital  whose  restoration  to  health  may  be  anti- 
cipated after  a  certain  time,  of  those  who  are  permanently  \mfit, 
and,  with  reference  to  climate  and  other  conditions  of  the  country  or 
district  where  hostilities  are  being  carried  on,  the  casualties  that 
may  be  expected  to  arise  by  sickness,  to  enable  the  commander  to 
estimate  the  numerical  strength  of  reinforcements  required  to  fill 
up  the  inevitable  losses. 

Much  is  said  in  military  circles  on  the  vexed  division  of  the 
military  services  into  combatant  and  non-combatant.  In  one  sense, 
and  that  a  very  important  one,  who  so  entitled  to  rank  among  the 
former  as  the  medical  officer,  whose  whole  career  is  passed  in  com- 
bating enemies  of  humanity,  whether  they  be  physical  and  open  as 
the  "  arrow,"  the  shot,  the  shell  in  the  day  of  battle,  or  hidden 
and  mysterious  as  the  epidemic,  the  exhausting  sickness,  the  pes- 
tilence that  walketh  in  darkness  ?  No  wonder,  indeed,  that  such 
enemies  thin  our  ranks  and  maim  the  survivors,  in  health,  if  not  in 
limb ;  accordingly,  statistics  of  campaigns  show  that  death  is  then 
busiest  among  the  medical  officers,  among  whom  a  larger  propor- 
tion perish  than  among  their  regimental  brethren,  and  including 
the  casualties  of  battle. 

Let  the  fact,  moreover,  be  borne  in  mind,  that  on  foreign  service, 
not  only  have  soldiers  individually  and  in  the  mass  to  be  attended, 
as  I  have  endeavoured  to  indicate,  but  so  have  their  wives  and 
their  children.  Officers  and  their  families  are  no  less  dependent 
upon  their  regimental  surgeons.  They  can  no  longer  take  train  to 
this  great  city  to  consult  an  eminent  or  fashionable  man  of  the  day, 
nor  indeed  would  such  affections  as  those  from  which  they  suffer, 
more  especially  in  the  more  unhealthy  regions  of  the  tropics,  give 
them  time  to  do  so.  Thus,  in  their  persons,  lives  and  interests  of 
the  highest  national  importance  are  for  the  time  being  in  the  hands 
of  the  army  surgeon;  and,  may  I  add,  the  responsibiUty  of 
the  charge  is,  sometimes  at  least,  unequalled  by  the  recognition 

awarded  to  it.  ^xr    ,  n 

One  more  remark  on  the  duties  of  the  army  surgeon.  We  shall 
suppose  him  and  the  troops  under  his  charge  returned  to  the 
United  Kingdom,  both,  as  is  often  the  case,  individually  less  active 
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and  robust  than  when  they  left  it.  Soldiers  unable  longer  to 
perform  military  duty  must  be  weeded  from  the  ranks  to  main- 
tain their  battalions  fit  for  the  eventualities  of  military  life.  Some 
have  ailments,  which,  although  as  yet  slight  or  obscure,  will  ere  long 
tmfit  them,  not  only  for  the  army,  but  incapacitate  them  from  earn- 
ing a  livelihood  in  civil  life  ;  others,  although  suffering  it  may  be 
from  active  disease,  the  result  of  cHmate  and  service,  may  be  ex- 
pected after  a  certain  time  to  recover ;  while  a  third  class,  although 
unable  to  perform  the  duties  of  a  soldier,  are  capable  of  labouring 
for  their  own  maintenance.  It  becomes  the  duty  of  the  medical 
officer  to  discriminate  between  all  these,  and  having  done  so,  to  pre- 
pare his  report  in  regard  to  each  individual,  so  as  to  guide  the 
commissioners  charged  with  the  bestowal  of  pensions  to  adjudicate 
in  such  a  way,  that,  while  bestowing  upon  persons  what  their  special 
services  and  circumstances  entitle  them  to,  the  interests  of  the 
British  tax-payer  shall  be  at  the  same  time  considered. 

Here  I  may  observe,  that  in  the  performance  of  this  duty  of 
weeding  the  army  of  inefficient  men,  the  army  surgeon  sometimes 
undeservedly  finds  himself  the  subject  of  remarks  the  reverse  of 
flattering.  Thus  there  are  many  men,  who,  although  unfit  for  the 
duties  of  a  soldier,  are  quite  able  to  earn  their  living  partially  or  en- 
tirely in  civil  life  ;  accordingly  it  is  by  no  means  rare  to  meet  with 
old  soldiers,  hale  and  hearty,  some  of  whom,  it  may  be,  had  un- 
dergone a  surgical  operation  or  been  treated  for  a  certain  time  in  a 
civil  hospital,  and  then  discharged  completely  cured,  notwithstanding 
that  "  the  regimental  surgeon  could  make  nothing  of  him,"  for 
such  is  the  ordinary  comment.  The  explanation  is  easy.  We  must 
study  the  general  efficiency  of  the  whole  machine.  To  ensure 
this,  it  is  often  necessary  simply  to  replace  a  permanently  injured 
fragment  of  the  apparatus  by  a  perfectly  new,  rather  than  patch 
and  tinker  that,  which  never  more  could  work  satisfactorily  in 
itself,  or  smoothly  with  those  other  cogs  and  wheels  of  immediate 
and  co-ordinate  action.  So  also  if  there  is  little  or  no  prospect  of 
a  soldier  being  restored  to  military  efficiency  by  protracted  hospital 
treatment,  the  general  interests  of  the  service  are  adverse  to  his 
being  retained  upon  the  rolls  of  his  regiment.  Many  men  there 
are  also,  who,  whether  their  alleged  incapacity  be  real  or  assumed, 
are  alike  unsuited  to  the  army,  and  simply  because,  if  they  insist 
upon  it,  they  wiU  not  perform  their  duties  satisfactorily ;  they  tell  the 
surgeon  they  are  stiff  and  rheumatic,  that  theii'  former  activity  is 
gone,  and  the  surgeon  very  properly  takes  their  word  for  it.  Such 
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men,  not  of  the  very  highest  standard  of  truthfulness  or  morality, 
are  not  unfrequent  visitors  of  civil  hospitals.  They  soon  learn  to 
relate  to  surgeon  and  students  sensational  accounts  of  imaginary 
adventures.  The  army  doctor,  like  his  brother  in  civil  life,  is 
often  a  ready  scape-goat,  and  as  with  the  one,  so  with  the  other,  very 
undeservedly  so. 

The  history  of  wars  famishes  several  illustrations  of  the  influence 
for  good  or  bad,  in  respect  to  the  general  interests  of  an  army, 
exercised  by  the  medical  department.  That  of  Italy  in  1859 
gave  examples  of  insufficiency  of  surgeons  as  regards  number, 
and  inadequacy  as  regards  professional  capability,  the  results 
being,  on  the  one  hand  protracted  exposure  of  the  wounded 
without  assistance,  and  on  the  other  attention  which,  when  rendered, 
was  scarcely  less  dangerous  and  injurious  than  its  total  absence. 
During  the  civil  struggle  in  America,  if  we  are  to  believe  the 
author  of  Battle  Fields  of  the  South,  the  losses  of  life  among 
the  wounded  through  insufficient  and  improper  surgical  help, 
is  given  a  place  among  the  causes  which  led  to  the  collapse  of 
that  army.  If  we  look  at  the  late  great  war  upon  the  continent, 
also,  we  meet  with  records  of  evils  arising  from  insufficient  surgi- 
cal arrangements  in  personnel  as  in  materiel.  Thus  we  learn  from 
accounts  by  correspondents  and  others  on  the  spot,  that,  notwith- 
standing all  that  was  done  by  the  Governments  and  by  Societies, 
the  wounded  could  not  in  all  instances  obtain  sufficient  nurses. 
After  Sedan,  this  was  especially  felt ;  nor  were  the  wounded  able  to 
obtain,  while  in  transit,  those  articles  of  nom'ishment  of  which 
they  stood  so  much  in  need. 

After  the  battle  of  Gorse,  with  five  thousand  four  hundred 
wounded,  M.  Langenbeck  had  only  four  medical  officers  to  attend 
upon  them,  during  the  two  days  that  elapsed  before  the  arrival  of  the 
Sanitats  detachment.  After  the  battle  of  Gravelotte,  a  quarter  of  the 
wounded  on  the  French  side  is  said  to  have  died  ;  this  catastro- 
phe being  attributable  to  defective  means  of  transport,  and  to  the 
want  of  first  dressings.  Many  are  said  on  this  occasion  to  have 
passed  two  days  and  nights  on  the  field,  and,  after  that  ordeal,  to 
have  been  transported  to  Pont  a  Mousson,  where  for  the  first  time 
they  found  assistance  in  the  temporary  hospitals  established  there. 
Again,  the  state  of  Lagny  during  December  is  said  to  have 
been  beyond  description.  A  thousand  and  upwards  of  wounded 
poured  in  day  after  day,  their  wounds  needing  to  be  dressed,  them- 
selves to  be  fed  ;  no  hospital  in  the  place,  but  sheds,  railway  vans, 
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the  station,  cliurch,  and  mairie,  aU,  for  the  time  being,  occupied  as 
such.* 

If  we  retrace  our  steps  to  by -gone  times,  we  find  it  recorded, 
that  so  long  ago  as  1 742,  the  efficiency  of  the  Duke  of  Cumberland's 
army  in  the  Low  Countries  was  directly  due  to  the  talent  and  success 
with  which  Sir  John  Pringle  applied  hygienic  measures  to  prevent 
and  mitigate  typhus  and  other  diseases,  the  result  of  crowding, 
dirt,  and  bad  food.  According  to  the  history  of  the  Peninsidar  war, 
the  Duke  of  Wellington,  before  making  his  successful  attack  upon 
Badajos,  confided  his  plans  to  Sir  James  McGrigor,  his  principal 
medical  officer,  and  to  him  alone.  The  latter  was  able  to  send  the 
sick,  wounded,  and  impedimenta  to  Elvas  in  the  rear,  where  suit- 
able provision  was  made  for  them.  The  army  was  thus  rendered 
light  and  active,  and  with  it  the  great  commander  struck  his  blow. 
So  it  was  at  Vittoria.  The  duke  had  rapidly  to  attack  the  French. 
He  "  took  stock "  of  his  available  force,  and  found  it  far  inferior 
to  that  of  the  enemy.  He  consulted  his  chief  surgeon,  one  of 
whose  qualities  was,  that  he  kept  count  of  the  probable  numbers 
who  might  be  calculated  upon  to  return  to  the  ranks.  This  time 
the  knowledge  was  acted  upon.  From  various  hospitals  between 
five  and  six  thousand  men  able  to  bear  arms  were  pressed  onward, 
and,  with  his  army  thus  reinforced,  the  most  signal  victory  of  the 
Peninsular  war  was  gained.  Without  those  reinforcements  that 
day  must  have  been  lost  to  our  arms.  As  a  contrast,  permit  me 
to  remind  you  of  Walcheren.  You  all  know  the  history  of  our 
expedition  to  that  island  in  1809.  The  causes  of  disease  were  rife. 
Sir  James  McGrigor  and  Sir  WilKam  Burnett,  the  medical  heads  of 
the  land  and  naval  forces,  jointly  drew  up  a  code  of  hygienic  rules, 
equal,  it  may  be  observed,  to  any  of  the  more  modern  and  scientific. 
Those  instructions,  however,  found  no  favour  in  the  eyes  of  the  com- 
manders. They  were  consequently  unapplied.  The  expedition  came 
absolutely  to  nought.  The  following  year,  a  parliamentary  investi- 
gation into  the  miscarriage  took  place ;  and  in  the  proceedings  of 
that  commission  you  may  still  read,  that,  in  the  opinion  of  the  com- 
missioners, had  the  instructions  of  the  medical  officers  been  followed, 
thousands  of  lives  and  tens  of  thousands  of  pounds  sterling  would 
have  been  saved  to  England.  Perhaps  in  our  day,  the  hygienic 
recommendations  of  responsible  authorities  dared  not  be  ignored 


*  M.  Hechtinthe  Gazette  Medicalede  Strasbourg ;  also  Forbes,  vol.  ii.  p. 
196. 
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by  commanders,  as  they  were  in  the  days  to  which  we  have  Just 
referred.  The  present  very  advanced  state  of  public  opinion 
would  doubtless  check  the  evil  in  its  bud,  or,  at  any  rate,  before  its 
full  development ;  nevertheless,  have  we  not  as  a  body  the  right 
to  ask,  whether,  our  functions  having  as  I  have  just  pointed  out  so 
enormous  an  influence  upon  the  efficiency  and  consequent  success 
of  armies,  we  are  not  justly  entitled  to  receive  a  measure  of 
consideration  proportioned  to  the  importance  of  the  services  we 
perform? 

Unhappily  for  ourselves,  we  for  the  present  occupy  a  sort  of  no- 
man's  land.  "When  public  recognition  of  civil  medical  services  is  on 
the  tapis,  we  learn  in  a  very  marked  manner  that  we  are  in  the  army. 
When  for  military  services  before  an  enemy,  we  are  reminded  that 
we  are  "  doctors."  It  has  not  been  so  always  ;  neither  will  it  be. 
There  was  a  time  when  mihtary  commanders  and  authors  wrote  of 
army  surgeons  in  terms  which  the  poet  transposes  : — 

"  A  wise  physician  skilled  our  wounds  to  heal, 
Is  more  than  thousands  to  the  pubhc  weal." 

History  repeats  itself.  The  time  has  come  when  the  services 
rendered  by  army  surgeons  more  than  ever  merit  the  delicate 
paraphrase  of  Pope. 

May  I  be  permitted  to  allude  very  briefly  to  some  of  the  amelio- 
rations in  the  condition  of  the  soldier,  mainly  or  altogether  due  to 
the  medical  officers  of  the  army  ? 

It  is  not  so  long  ago,  since  the  sleeping  places  of  our  soldiers 
consisted  of  a  series  of  shelves,  arranged  in  double  tiers  along  the 
sides  of  their  barrack  room,  Uke  bunks  on  board  an  emigrant  ship 
of  the  olden  time.  On  each  such  shelf  two,  and  in  emergencies 
three,  men  lay  side  by  side;  the  recruit  just  joined,  filthy  and  often 
diseased  as  he  was,  was  accommodated  in  the  first  berth  that 
happened  to  be  vacant ;  when  a  soldier  went  on  guard,  his  place 
was  taken  by  the  next  who  happened  to  need  a  bed ;  and  he  on  his 
return  from  his  turn  of  duty  was  similarly  disposed  of.  Truly  the 
soldier  of  those  days  had  many  strange  bedfeUows  ;  nor  were  they 

of  his  own  seeking. 

Need  we  wonder  that  typhus  and  eruptive  fevers  were  rampant 
in  the  army,  and  cutaneous  affections  all  but  universal  among  the 
soldiers  9  This  system,  injurious  alike  to  the  physique  and  morale 
of  the  soldier,  was  abandoned  in  consequence  of  the  loud  and 


THK  ARMY  SURGEON,   HIS  WORK  AND  WORKS. 


17 


long  continued  protests  of  the  army  surgeons  ;  and  the  paragraph 
in  their  regulations,  as  those  stood  prior  to  1859,  now  read 
strangely — that  every  man  should  have  a  separate  bed.  Will  you 
beheve  it?  what  has  long  since  been  banished  from  the  army 
still  lingers  in  the  miHtia — one  hillet  is  even  now  taken  for  two 
militia  men !  Means  of  personal  ablution  were  perhaps  upon  a  par 
with  the  sleeping  accommodation ;  so  much  so  that  satirical  writers 
were  wont  to  describe  the  process  by  which  the  British  grenadier 
performed  his  morning  toilet — taking  a  mouthful  of  water,  then 
squirting  it  into  his  hands,  he  thus  washed  his  face.  How  he  dried 
his  manly  countenance  is  not  recorded  in  history,  but  as  to  to  his 
dandriff- covered  person,  his  gorgeous  uniform  compensated  for  and 
concealed  all  that.  See  now  the  ablution  and  the  bath  rooms 
erected  in  every  barrack  for  the  soldier.  Recollect,  that,  while  all 
that  has  been  effected  in  both  respects  has  been  so  on  the  urgent 
recommendation  of  army  surgeons,  very  much  more  would  have 
been  done,  in  these  and  other  respects,  had  more  than  a  tithe  of 
their  recommendations  been  carried  out. 

In  regard  to  food,  the  abolition  of  the  old  system,  whereby 
soldiers  on  foreign  stations  were  restricted  to  salted  provisions 
almost  as  completely  as  if  they  were  on  board  ship,  was  effected 
after  years  of  protest  on  the  part  of  army  surgeons  ;  and  good  as 
the  present  fresh  ration  is,  it  would  have  been  still  better  had  full 
scope  been  given  to  their  recommendations.  As  regards  appropriate 
diet  for  the  sick,  even  so  lately  as  the  end  of  last  century  a  soldier 
while  under  medical  treatment,  let  us  say  on  account  of  dysentery 
or  yellow  fever  in  the  West  Indies,  received,  as  diet  and  support, 
his  regular  ration  of  salted  pork  and  rum,  for  in  those  days  spirit 
drinking  was  compulsory  on  his  part.  Our  present  improved 
system  is  due  to  the  representations  of  army  surgeons,  some  of 
whom,  notably  Dr.  Robert  Jackson,  had  introduced  suitable  scales 
of  diet  into  their  hospitals  before  the  system  was  sanctioned  by 
regulations.  It  was  an  army  surgeon,  namely  Dr.  Hamilton,  who 
first  protested  against  the  extent  to  which,  in  by-gone  days,  the 
barbarous  and  degrading  punishment  of  the  lash  was  carried  in 
the  army.  He  did  even  more  than  this.  He  pointed  out  that 
many  offences  are  committed  by  soldiers  from  sheer  ignorance  of 
the  code  of  laws  under  which  they  serve,  and  condemned  the 
nomenclature  according  to  which  crimes  and  offences  are  enu- 
merated in  establishing  what  is  called  a  regimental  character; 
ottences  merely  against  military  usages  and  rules  being  to  a 
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certain  extent  placed  upon  the  same  footing  as  those  against  person 
or  property. 

With  reference  to  other  matters  of  general  hygiene,  we  need 
but  refer  to  the  works  of  such  men  as  Pringle,  Monro,  Jackson, 
Bell,  and  Ballingall,  to  read  in  their  pages  the  very  principles  in 
regard  to  barrack  and  hospital  construction,  the  proper  size  of 
rooms,  and  appropriate  sites  for  these  buildings,  which  we  find  of 
late  years  paraded,  with  all  the  aspect  of  originality,  in  works  by 
so-called  sanitary  reformers  ;  the  opinions,  if  not  the  very  words,  of 
the  army  surgeons  being  given,  but  not  a  syllable  as  to  the  source 
from  whence  the  plagiarism  had  been  made.  I  have  indicated  the 
principal  old  army  writers,  so  that  you  have  it  in  your  own  power 
to  test  the  correctness  of  my  statement,  and  prove  for  yourselves 
whether  or  not  the  labours  of  my  military  brethren  have  received 
in  these  respects  the  recognition  justly  due  to  them. 

Some  diseases  have,  it  may  be  said,  been  abolished  in  the  army, 
through  the  exertions  of  military  medical  men.  Typhus  fever,  for  ex- 
ample, which,  even  so  lately  as  the  days  of  the  Peninsular  war  was 
literally  the  army  disease,  to  such  an  extent  did  it  prevail,  is  now 
next  to  unknown  ;  dysentery  of  a  severe  type  is  never  now  met  with 
except  in  the  tropics  ;  and  scurvy  is  all  but  unknown,  except  under 
very  unusual  circumstances.  So  also  with  small-pox  :  the  care  with 
which  vaccination  and  re-vaccination  is  performed,  and  other  hygie- 
nic measures  adopted,  has  brought  cases  of  this  disease  to  their 
minimum  among  the  troops.    The  eflBiciency  with  which  protective 
measures  are  employed  have  rendered  such  a  thing  as  a  general 
epidemic  of  infectious  disease,  scarlatina  for  instance,  unknown ;  and 
although,  unhappily,  means  have  not  yet  been  discovered  to  simi- 
larly exclude  cholera,  when  that  dire  malady  sweeps  over  a  military 
station  as  it  does  in  India,  nevertheless  by  removing  the  troops 
away  from  the  locality  to  a  more  healthy  district,  a  great  deal  has 
been  achieved  to  diminish  its  ravages.    This  measure,  adopted  fii'st 
with  regard  to  yellow  fever  in  the  West  Indies,  was  practised  in 
India  so  long  ago  as  1825,  and  yet  to  judge  from  recent  printed 
statements,  the  measure  would  seem  as  but  of  yesterday.    In  both 
cases  its  authors  were  army  surgeons.  Many  other  sanitary  improve- 
ments of  the  greatest  importance  to  the  soldier,  have  been  intro- 
duced by  army  medical  officers ;  many  more  would  have  been  so 
had  their  recommendations  been  fully  acted  upon.  Yet,  what  is  by 
no  means  encouraging,  is  the  fact,  that  in  comparatively  few 
cases  are  the  names  of  their  actual  originators  mentioned  in  con- 
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nection  with  them.  You  hear  that  such  and  such  improvements 
were  introduced  by  Lord  This  or  Lord  That ;  but  who  ever  hears  a 
word  about  the  pertinacity  with  which  the  necessity  for  them  had 
been  urged  by  Doctor  So-and-so  ? 

Turning  to  matters  more  purely  connected  with  curative  medi- 
cine and  surgery,  permit  me  to  allude  to  a  few  improvements 
effected  by  army  surgeons.  As  they  were  the  first  to  study  the 
diseases  peculiar  to  the  tropics,  such  as  yellow  fever,  cholera,  liver 
disease,  dysentery,  and  sun-stroke,  so  the  first  advances  made  in 
the  treatment  of  those  afiections  were  inaugurated  by  them.  They 
also  it  was  who  first  gave  to  the  profession  connected  accounts  of 
the  etiology  and  pathology  of  those  affections.  Syphilitic  diseases 
were,  from  the  nature  of  circumstances,  more  especially  brought 
under  the  notice  of  military  surgeons.  The  ravages  of  those 
affections,  far  greater  than  they  have  in  our  day  been,  were  first 
counteracted  by  them ;  and  if  at  one  period  mercury  was  pushed  to 
an  extent  that  would  now  be  deemed  unjustifiable,  they  it  was  who 
instituted  comparative  statistics  in  regard  to  the  relative  success  of 
various  means  of  cure,  thus  laying  the  basis  of  our  present  imjjroved 
method  of  treating  what  now  seems  to  be  a  much  modified  form  of 
disease.  To  army  surgeons  the  profession  is  indebted  for  the  first 
protest  raised  against  the  extent  to  which  in  former  days  calomel 
was  administered  in  the  treatment  of  diseases  of  the  tropics,  and  the 
late  Dr.  Mackintosh — himself,  by-the-bye,  an  army  surgeon — tells 
us,  how  the  first  medical  officer  in  India  who  protested  against  the 
then  prevalent  practice  of  profuse  salivation,  was  not  only  placed 
under  arrest  for  entertaining  heretical  opinions,  but  it  is  to  be 
feared  had  his  prospects  forever  blasted,  as  an  encouragement  for  his 
brethren.  So  also  with  the  old  system  of  profuse  bleedings.  The  first 
note  of  alarm  in  regard  to  the  practice,  so  far  as  I  can  learn,  was 
sounded  by  an  army  surgeon,  a  very  remarkable  man,  notwith- 
standing his' somewhat  Quixotic  tilt  against  "The  Fallacies  of  the 
Faculty."  That  note  was  taken  up  by  Inspector-General  Hume,  who 
is  still  alive,  and  who,  in  a  work  published  about  1840,  showed 
some  of  the  abuses  attendant  upon  the  system. 

With  regard  to  the  treatment  of  gunshot  injuries,  army  surgeons 
have  naturally  monopolised,  at  least  to  a  great  extent,  this  kind  of 
wounds.  The  teachings  of  the  Peninsular  war  in  regard  to  them 
have  been  enumerated  by  Sir  Charles  Bell  and  Mr.  Guthrie ;  many 
of  the  principles  laid  down  by  them  being  confii^med  by  the  more 
recent  experience  gained  in  the  great  '  war  so  lately  ended.  I 
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allude  more  especially  to  the  necessity  for  securing  a  wounded  arteiy 
above  and  below  the  seat  of  injury,  the  treatment  of  penetrating 
wounds  of  the  chest,  and  the  question  of  primary  and  secondary 
amputation.  With  regard  to  individual  operations,  it  is  at  once 
allowed  that  almost  all  the  improvements  in  their  manner  of  per- 
formance have  come  from  our  civil  brethren.  We  as  a  body  can 
only  c^aim  to  have  adopted  them.  Permit  me  to  observe,  however, 
that  the  hurry  and  confusion  of  active  service,  or  the  surgery  of 
war  hospitals,  scarcely  afford  conditions  under  which  to  practise 
experimental  methods,  for  our  surgery,  like  the  conditions  in  which 
we  are  placed,  must  be  somewhat  rough.  But,  let  me  add,  it  must 
be  ready  as  it  is  emergent. 

It  would  be  unbecoming  in  me,  and  unjust  to  the  memory 
of  the  greatest  of  all  surgeons,  military  or  civil,  did  I  not 
make  one  brief  allusion  to  John  Hunter,  although  to  you  who 
know  so  well  the  literature  of  his  works,  it  is  unnecessary  to 
pass  all  in  review.  In  1793  this  great  man  occupied  the 
position  of  Director-General  of  the  Army  Medical  Department,  and 
re-organized  the  medical  arrangements  for  the  army,  then  being 
assembled  for  service  on  the  continent.  With  regard  to  his  works 
on  the  blood,  inflammation,  and  gunshot  wounds,  his  researches 
in  regard  to  syphilis,  his  improved  treatment  of  aneurism,  and  his 
labours  in  elucidation  of  our  common  science,  all  of  us  are  alike  still 
willing  to  pay  him  homage.  It  may  not  be  out  of  place  to  remind 
you,  that  this  army  surgeon  has  been  justly  described  as  "  the 
greatest  man  in  the  medical  profession,  either  in  ancient  or  modern 
times  that  in  1759  he  entered  the  medical  service  of  the  army, 
in  1762  accompanied  the  forces  engaged  in  the  war  with  Spain, 
in  1786  became  Surgeon- General,  and  at  the  time  of  his  death  was 
fulfilling  the  important  duties  connected  with  the  position  of 
Director-General,  as  well  as  the  highly  honourable  position  of  sui- 
geon  to  St.  George's  Hospital. 

The  limits  within  which  my  remarks  must  be  compressed  prevent 
me  from  further  enlarging  upon  this  part  of  my  subject,  being 
anxious  as  I  am  to  glance  at  a  few  of  the  lessons  to  be  gathered 
from  the  late  great  war  upon  the  Continent.  Many  of  those  lessons 
are  of  great  value,  not  only  to  the  army  medical  ofiicer,  but  to  the 
practitioner  in  civil  life ;  involving  as  they  do  points  of  immense 
importance  in  regard  to  the  management  of  individuals  when 
suffering  from  wounds  or  operations,  or  when  prostrated  by  diseases 
incidental  to  campaigns  or  by  those  affecting  the  general  conditions 
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of  the  masses.  I  can  pretend  to  no  more,  however,  than  to  solicit 
your  attention  to  a  few  out  of  the  number. 

With  regard  to  hygienic  measures,  the  experience  of  the  Franco- 
German  war  indicates  three  very  remarkable  circumstances.  Within 
besieged  Paris,  for  example,  great  as  the  mortality  continued  to  be 
throughout  the  winter  of  1870-71,  and  rife  as  were  the  causes  of 
disease  in  operation — including  a  condition  of  semi-starvation, 
insufficient  fuel,  physical  and  moral  depression,  together  with  the 
prevalence  of  epidemic  diseases  among  the  populace — such  was  the 
energy  shown  by  the  health  authorities,  and  the  discretion  of  the  mea- 
sures dictated  by  them,  that  the  death-rates  were  maintained  at  a 
mere  fraction  of  what  they  had  been,  not  only  on  the  occasion  of 
the  previous  siege  of  the  same  capital  in  1590,  but  also  of  those  of 
other  sieges  in  more  recent  times.  So  it  was  with  other  French 
cities,  as  Metz  and  Strasbourg.  So  also  it  was  among  the  besiegers 
of  those  places.  On  former  occasions,  history  tells  us  that  the 
forces  investing  a  city  suffered  by  disease  to  an  extent  only  in  a 
degree  less  than  those  invested  ;  and,  with  regard  to  Metz,  that 
a  former  besieging  army — that  of  Charles  V.,  in  1552 — had  actually 
to  withdraw  in  consequence  of  the  frightful  ravages  of  disease  in  its 
ranks.  But  aU  this  has  now  been  changed.  The  observance  of 
hygienic  principles  has  enabled  commanders  to  maintain  a  besieging 
army  in  a  state  of  physical  efficiency  equal, to  that  enjoyed  by  troops 
in  ordinary  quarters.  But,  and  in  the  second  place,  it  has  been 
demonstrated  that  circumstances  may  arise  in  which  the  existence 
of  one  radical  defect  may  neutralise  aU  the  best  directed  efforts 
of  'hygiene,  so  long  as  that  cardinal  defect  is  unremoved.  Thus,  all 
the  measures  that  it  has  been  possible  to  take  have  failed  to  neu- 
ralise  or  compensate  for  the  evils  arising  from  the  adoption — as 
hospitals  for  wounded — of  buildings  unsuitably  constructed ;  of  those 
occupying  defective  positions ;  and  of  those,  let  me  add,  that  have 
been  impregnated  with  human  emanations,  such  as  churches,  ball- 
rooms, hotels,  theatres,  and  so  on.  In  none  of  these  were  hygienic 
measures  capable  of  preventing  the  occurrence  of  hospital  diseases. 
In  the  third  place,  there  have  occurred  during  the  late  war,  as  in 
previous  campaigns,  and  as  there  must  be  in  all,  occasions  on  which 
the  pressure  or  necessities  of  military  operations  for  the  time  being 
supersede  aU  questions  of  hygiene.  A  military  end  has  to  be 
attained,  a  rapid  movement  effected ;  the  sacrifice  of  a  certain 
number  is  inevitable  ;  it  is  taken  into  account,  and  while  the 
movement  is  being  effected  there  is  neither  time  nor  room  for  hygiene. 
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We  have  learned  that  it  is  unsafe  to  draw  conclusions  from 
ohservations  made  under  one  set  of  conditions,  and  to  apply  them  in 
emergencies  of  a  totally  different  nature.  Thus,  in  civil  hospitals, 
where  the  establishments  are  not  only  themselves  arranged  with 
the  greatest  care  and  completeness  for  their  purpose,  the  staff 
numerous  and  perfectly  trained,  but  the  cases  under  treatment  at  any 
one  time  inconsiderable  in  number,  the  rules,  there  suitable,  cannot 
safely  be  applied  to  extemporised  war  hospitals,  established  in 
unsuitable  buildings,  often  with  few  and  imperfectly  trained 
attendants  ;  with  food,  clothing,  and  cleanliness  limited  ;  and  with 
wounded  being  brought  in  large  numbers  for  assistance,  as  is  the 
case  after  a  modern  battle.  Neither,  again,  would  rules  of  treat- 
ment, suitable  in  establishments  such  as  these,  be  applicable  where 
wounded  had  to  be  carried  with  their  several  forces,  whether 
advancing  or  retreating ;  or  where  from  circumstances  it  was 
necessary  to  have  them  transported  to  a  great  distance.  Nor  must 
I  omit  to  observe,  that  the  general  arrangements  for  the  wounded  of 
armies,  which  are  suited  for  civilised  countries,  are  totally  inappli- 
cable in  operations  against  an  uncivilised  enemy,  or  at  least  one 
whose  civilisation  is  not  according  to  the  western  model.  In  the  one 
case,  the  civil  population  have  ever  shown  themselves  ready  to 
extend  help  to  those  disabled  in  battle :  a  woimded  soldier  has 
long  ceased  to  be  an  enermj,  his  life  is  held  sacred  by  foe  and  friend 
alike,  and  now  he  receives  the  additional  security  of  the  Red 
Cross  of  Geneva.  Left  wherever  he  may  be,  alike  in  the  hands  of 
the  hostile  forces,  in  an  enemy's  country,  or  upon  his  own  natural 
soil,  he  is  sure  of  care.  How  different  all  this  would  be,  say  in 
India,  in  Africa,  or  in  New  Zealand  !  We  have,  alas,  too  many 
instances  where  the  wounded,  during  late  wars,  were  barbarously 
put  to  death  by  those  enemies  into  whose  hands  they  had  imhappily 
fallen.  It  is  therefore  obvious  that  arrangements  for  their  protec- 
tion, unnecessary  in  the  one  case,  become  matters  of  absolute 
necessity  in  the  other. 

Another  point  of  great  importance  seems  to  me  to  have  been 
indicated  in  the  late  war.  The  Prussian  Government  had  sent  with 
particular  corps  cVarmee  one  or  more  surgeons  of  eminence,  whose 
duties  were  merely  consultative,  the  venerable  Stromeyer  being 
among  their  number,  and  their  chief.  The  nature  of  the  services 
rendered  by  these  men  is  acknowledged  to  have  been  very  great, 
and  seems  to  me  to  indicate  the  propriety  of  a  similar  plan  being 
adopted  in  our  own  army  when  next  engaged  in  war.    Men  of 
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great  experience  among  war  hospitals  would,  in  such  a  case,  be 
invaluable  merely  for  their  opinions  in  regard  to  the  suitable  treat- 
ment to  be  followed  in  particular  cases,  relieving  the  executive 
sur-eons  of  much  responsibility,  and  would  doubtless  be  the  means 
of  saving  many  lives.  Thus  it  is  only  necessary  to  indicate  how 
important  would  be  the  results  were  it  authoritatively  said,  "  Treat 
that  hmb  conservatively,"  or  "  Time  wiU  be  lost  if  you  attempt  to 
save  it,"  "  This  man,  wounded  through  the  chest,  may  recover  if 
retained  where  he  is,"  "  That  man  must  be  transferred  elsewhere," 
and  so  on. 

Adverting  to  questions  of  a  more  purely  professional  nature, 
many  important  lessons  have  been  learnt,  and  teachings  of  former 
campaigns  confirmed,  by  the  late  war.  Let  us  take  conservative 
surgery  as  an  example  in  point.  Unfortunately  the  rate  of  mor- 
tahty  was  very  great  among  the  wounded;  it  was  very  large 
among  those  who  had  been  subjected  to  operation ;  but  so  it  was, 
■with  very  rare  exceptions,  among  those  who  were  treated  conserva- 
tively. As  a  rule,  it  may  be  said  that  a  more  numerous  and 
better  trained  staff  is  required  for  the  successful  practice  of  conser- 
vative surgery  than  for  that  of  a  more  radical  description.  It 
would  seem  that  the  risks  of  hospital  diseases  are  increased  by 
attempts  at  preserving  shattered  limbs  ;  that  in  many  instances 
secondary  operations  have  to  be  performed  while  the  patients  are 
in  an  unfavourable  condition ;  and  that  for  any  other  than  station- 
ary hospitals  this  method  of  procedure  is,  as  a  rule,  unsuitable. 

I  have  already  alluded  to  the  lessons  we  have  learnt  from  the 
late  war  in  regard  to  penetrating  wounds  of  the  chest.  In  cases 
where  the  wound  implicates  the  upper  portion  of  a  lung,  and  has 
gone  clean  through,  or  otherwise  escaped  from  the  thorax,  we 
would  not  now  despond,  but  rather  treat  the  patient  with  a  con- 
siderable degree  of  confidence  as  to  his  speedy  recovery.  We 
would  hermetically  close  both  openings  of  the  wound  ;  would  place 
the  patient  in  a  hut  or  tent  where  the  temperature  admitted  of 
being  regulated ;  would  in  the  first  instance  direct  our  measures  to 
the  state  of  more  or  less  collapse  or  sliock  into  which  a  man  thus 
wounded  is  sure  to  fall ;  would  combat  reaction  some  forty-eight 
hours  afterwards  ;  and  finally,  in  due  time,  support  and  nourish  our 
patient,  keep  him  quiet,  but  at  the  same  time  cheerful. 

In  cases  of  wounds  in  the  near  vicinity  of  the  large  joints, 
our  first  consideration  would  be,  Can  an  apparatus  be  so  applied  as 
to  immobilize  the  member  ?  our  next,  Can  our  patient  be  treated 
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under  conditions  of  a  nature  to  render  conservation  probable  ?  In 
a  gun- shot  fracture  of  the  femur  we  would  in  like  manner  ask, 
"What  are  the  conditions  under  which  the  patient  may  be  treated  ? 
and  having  ascertained  them  would  now  have  relatively  little 
difficulty  in  deciding  upon  the  method  of  treatment  to  follow.  And 
what  about  that  very  vexed  question — gun-shot  wounds  penetrating 
the  knee  joint?  I  think  that  although  during  the  war  some 
instances  have  undoubtedly  occurred  in  which  hfe  and  limb  have 
been  saved,  the  general  conclusion  arrived  at  is  that  immediate 
amputation  is,  as  a  principle,  the  plan  of  treatment  to  follow. 
With  regard  to  excisions  of  joints,  the  results  of  operations  in 
cases  of  disease  occurring  in  metropolitan  and  other  civil  hospitals 
give  no  safe  indications  of  what  those  in  war  would  be.  Take  for 
example,  the  knee  joint :  it  may  now  be  taken  as  conclusive  that 
for  wounds  in  battle  excision  of  this  articulation  is  no  longer 
justifiable. 

In  regard  to  the  very  important  subject  of  hospital  diseases,  the 
experience  of  the  late  war  and  enquiries  arising  out  of  it,  in 
France,  in  England,  and  elsewhere,  have  done  more  to  give  us  a 
clear  insight  into  their  etiology  and  pathology  than  we  have 
hitherto  possessed,  and  thus  the  better  enable  us  not  only  to  treat 
them  when  they  occur,  but  to  guard  against  their  occurrence  among 
the  wounded.  M.  Demarquay,  in  Paris,  has  in  a  manner  made 
this  investigation  his  own. 

Finally,  I  would  briefly  enumerate,  as  they  were  written  at  the 
time,  a  few  of  the  other  lessons  to  be  gathered  from  the  great 
drama  so  recently  enacted,  confining  myself  to  that  portion  of  it 
with  which  I  was  more  immediately  connected — namely,  the  siege  of 
Paris.    These  lessons  are : — 

In  all  arrangements  having  reference  to  war,  the  requirements 
of  the  wounded  demand  pre-eminent  attention. 

The  necessity  and  importance,  in  a  public  point  of  view,  of  the 
highest  professional  skiU,  the  best  attendance  and  attendants  that 
are  available,  have  been  demonstrated. 

The  importance  also,  in  a  public  point  of  view,  of  the  services 
of  surgeons  made  itself  apparent  during  the  siege,  and  was  then 
frankly  acknowledged  by  the  authorities,  civil  and  military. 

It  was  weU  known  that  a  considerable  amount  of  the  mortality 
in  hospitals  was  the  result  of  administrative  power  being  in  the 
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hands  of  non-medical  persons  ;  and  demonstrated  that  those  con- 
ditions required  to  be  altered  on  future  occasions,  that  all  the 
needs  and  necessities  of  sick  and  wounded  men  should  be  controUed 
and  ministered  to  by  professional  men. 

The  superiority  of  huts  and  tents  over  permanent  buildings ^  as 
hospitals  gives  rise  to  the  question  whether,  in  the  event  of  its  being 
possible  on  future  similar  occasions  to  use  these  alone,  this  ought 
not  to  be  done. 

The  want  of  properly  trained  Irancardiers  for  the  removal  of 
wounded  men  having  been  the  cause  of  much  suffering  to  the 
latter,  it  is  incumbent  to  have  for  the  future  specially  instructed 
men  for  this  purpose,  as  well  as  for  attendance  on  them  in 
hospital. 

It  is  moreover  essential  for  the  comfort  of  the  wounded  that  the 
carriages  used  for  their  transport  from  the  field  of  battle  to  the 
hospitals  should  be  of  the  lightest  description  compatible  with 
strength,  their  springs  of  the  best  material,  elastic  and  in  all 
respects  well  finished ;  and  that  the  conveyances  be  well  horsed,  so 
that  injured  soldiers  may  be  conveyed  as  rapidly  and  with  as  much 
ease  as  possible  to  the  hospitals  provided  for  them. 

But  I  must  have  done.  I  have  in  my  review  carried  you  over 
a  considerable  variety  of  subjects.  I  have  looked  at  each  in  turn 
from  the  point  of  view  in  which  it  concerns  the  military  members 
of  our  profession  ;  and  if  in  all  cases  the  points  to  which  allusion 
has  been  made  have  perhaps  not  been  within  the  sphere  of  our 
brethren  in  civil  life,  they  have,  I  would  fain  hope,  indicated  to  you 
the  extensive  programme  it  is  necessary  that  the  Army  Surgeon 
should  make  himself  acquainted  with,  in  order  that  he  may  effici- 
ently perform  the  high  duties  that  fall  within  his  province  ;  duties 
responsible  and  important  in  themselves  :  on  the  one  hand  affecting 
the  efficiency  of  our  army,  on  the  other  involving  the  highest  aims 
of  our  common  profession,  in  combating  disease,  in  ministering 
to  the  wounded,  often  in  times  of  greatest  peril,  and  in  helping, 
as  far  as  in  us  lies,  to  reduce  the  amount  of  bodily  suffering  and 
misery  among  the  classes  of  the  community  with  whom  we  are 
associated. 
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UNIVERSITIES   IN   THEIR   RELATION  TO 
PROFESSIONAL  EDUCATION. 
By  Lyon  Playfaik,  LL.D., 

[embek  in  Parliament  for  the  Universities  of  Edinburgh 

AND  St.  Andrews. 


Though  I  am  not  permitted,  as  a  Member  for  a  University,  to 
appear  before  you  in  the  capacity  of  a  representative  addressing 
his  constituents,  I  can  still,  as  a  graduate  addressing  his  fellow 
graduates,  select  a  subject  of  public  interest.  The  subject  of  my 
address  is  the  position  which  Universities  should  occupy  in  relation 
to  Professional  Education,  It  has  recently  been  the  custom  to 
state,  especially  in  debates  on  the  Queen's  Colleges  in  Ireland,  that 
Universities  ought  not  to  be  places  for  professional  instruction,  and 
that,  however  numerous  students  for  professions  may  be,  the 
success  of  Colleges  should  not  be  measured  by  them,  but  only  by 
such  students  as  pass  through  the  curriculum  of  the  Faculty  of 
Arts.  This  assertion  is  made  in  total  ignorance  of  the  origin  of 
Universities,  and  of  their  duties  as  instructors  of  all  who  have 
occasion  for  learning,  and  not  merely  of  the  wealthier  classes  of 
society.  The  older  Universities  did  not  spring  from  kings  or 
popes,  but  had  their  origin  deep  down  among  the  professional 
classes.  The  latter  wished  to  glorify  their  professions  by  raising 
them  above  mere  empiricism.  This  could  only  be  done  by 
rationalising  and  generalising  the  facts  gathered  by  experience. 
Hence  Universities  could  not  spring  into  being  with  a  completed 
organisation,  panoplied  in  their  armour,  as  Minerva  did  out  of  the 
brain  of  Jupiter.  At  first  they  were  mere  schools,  which  slowly 
developed  into  an  academical  form ;  for  it  was  not  till  the  twelfth 
or  thirteenth  centuries  that  they  assumed  their  present  University 
state.  Salerno  is  one  of  the  most  ancient  and  illustrative  instances 
of  this  development.*     We  do  not  know  how  long  a  medical 


*  See  Christison,  "  Qraduatioa  under  the  Medical  and  Scotch  Universities' 
Acts,"  1861. 
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school  flourislied  at  Salerno,  but  there  is  evidence  of  its  existence 
in  the  tenth  century.  In  the  middle  of  the  eleventh  century  Monk 
Rodulf  visited  it,  and  what  is  curious,  in  its  relation  to  female 
education,  found  no  one  so  learned  as  himself,  except]a  learned  lady. 
Salerno  -was  even  then  a  well-known  school  of  ancient  date,  for  it  is 
described  "  in  urbe  Salernitana  ubi  maxim £e  medicorum  scholse 
ab  antique  tempore  haberent."*  It  was  a  century  later,  or  in  11 40, 
that  Roger,  fii-st  King  of  Sicily  and  Naples,  directed  his  attention  to 
Salerno,  and  gave  legal  force  to  its  own  consuetudinary  statutes. f 
His  grandson,  the  Emperor  Frederick  the  Second,  in  1231,  threw 
a  net  over  the  school,  for  he  assumed  power  to  give  a  State  impress 
to  Salernian  medical  degrees.  This  seems  to  have  been  the  origin 
of  the  claim  made  by  the  State  to  secure  the  qualification  of  medical 
practitioners ;  and,  though  his  statutes  were  abrogated  by  Queen 
Joanna  in  1365',  it  is  interesting  to  know  what  they  were.  The 
Roman  Emperor  claimed  a  sort  of  veto  over  the  graduations  of 
Salerno  and  Naples,  because  he  ordered  the  graduates  who  had 
passed  the  magistri  of  these  schools  to  come  "  before  ourselves,  or, 
in  case  of  our  absence  from  this  realm,  before  our  vicegerent,  and 
receive  from  him  a  license  to  practise."  Except  that  there  does  not 
appear  to  have  been  an  examination,  this  practice  is  identical  in 
theory  with  the  Staats  Examen  of  the  German  States.  But  both  are 
radically  different  from  the  "  one-portal  "  system  which  has  been 
advocated  in  this  country,  and  regarding  which  I  shall  have  a  good 
deal  to  say  hereafter.  At  present  our  point  of  attention  is  that  the 
old  Universities  arose  out  of  the  needs  of  professions  ;  that  in  their 
development  they  acquired  consuetudinary  rights,  which  the  State 
subsequently  made  statutory,  and  finally  controlled.  As  Salerno 
arose  out  of  medicine,  so  did  Bologna  arise  out  of  law.  Round  the 
law  school  of  Bologna  other  professional  schools  gradually  clustered, 
until  it  assumed  a  University  form  in  the  middle  of  the  tweKth 
century.  But,  even  beyond  1360,  the  separate  professional  schools 
maintained  their  independence,  and  granted  their  degrees ;  for 
there  were  actually  four  degree-conferring  Universities  at  Bologna 
— two  for  law,  one  for  medicine  and  philosophy,  and  one  for 
theology. 

The  University  of  Paris  had  its  origin  in  a  school  of  theology, 


*  auoted  by  Bulaeus,  "  Hist.  Univ.  Parisiensis,"  i.  478. 
f  Ackermann,  "Regimen  Sanitatis  Salerni,"   1776,  p.  42;  see  also 
Giannone,  "  Istoria  Civile  del  Regno  di  Napoli,"  i.  188.^ 
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but,  subsequently  becoming  remarkable  for  its  pliilosopliy,  attracted 
a  large  number  of  students  of  all  ages.    Faculties  of  medicine  and 
law  then  grouped  themselves  around  the  original  theological  schola. 
When  provincial  Universities  arose  in  France,  they  sometimes  took 
up  a  single  profession,  and  even  now  we  find  this  tradition  pre- 
served, as  a  survival,  in  the   separate  provincial  faculties  for 
medicine,  law,  and  science,  which  still  exist  in  France.    For  the 
Studium  generale  of  the  old  Universities  did  not  mean  that  all 
studies  were  taught,  but  only  that  certain  studies  were  taught  to 
all.  It  was  only  after  Universities  had  grown  into  importance,  that 
popes  or  kings  threw  the  mantles  of  the  Church  or  State  over  them; 
though  they  did  not  attempt  to  lessen  their  position  as  places  for 
professional  training.    The  newer  Universities  were  founded  by 
royal  charters  or  papal  bulls,  and  generaUy  included  faculties  for 
philosophy,  theology,  law,  and  medicine  ;  though  not  always,  as 
instanced  in  the  migratory  University  for  theology  and  canon  law 
founded  by  Innocent  IV.,  or  the  partial  Universities  of  Altdorf, 
Rostock,  Bamberg,  and  Gratz.    Sometimes,  as  in  St.  Andrews,  the 
faculty  of  arts  was  external  to  the  professional  faculties,  and  even 
extramural  in  position  ;  for  then  it  was  a  mere  pedagogium,  or 
preparatory  school  for  the  professional  system.   It  is  difficult  to  say 
how  soon  the  arts  teaching  became  on  a  level  with  the  other  faculties. 
In  the  University  of  Paris  the  higher  and  lower  classes  of  instruction 
seem  to  have  run  together,  for  children  as  well  as  youths  were 
among  the  cives  of  the  University.    Thus  we  find  a  curious  old 
statute  of  the  University  of  Paris  enjoining  all  students  to  refrain 
from  passing  through  the  faculty  of  arts  till  they  were  twelve  years 
of  age.   This  mixture  of  ages  produced  strange  results,  as  instanced 
in  the  flogging  of  Bacon  at  Cambridge,  when  a  mere  boy,  and  of 
Ignatius  Loyola  at  Paris,  when  thirty  years  of  age.     In  the 
thirteenth  century  the  same  mixture  of  men,  boys,  and  children, 
was  found  in  the  English  Universities  ;  but,  even  then,  the  faculty 
of  arts  was  rising  in  importance,  as  we  see  in  the  conflicts  between 
the  reahsts  and  nominalists,  although  they  had  not  the  dimensions 
which  they  assumed  iinder  Duns  Scotus  in  the  beginning  of  the 
fourteenth  century.    That  struggle  was  like  the  one  now  impending, 
for  the  realists  wished  to  travel  by  the  Via  antiqua,  and  the 
nominalists  by  the  Via  moderna.    It  is  very  likely  that,  at  Oxford 
and  Cambridge,  the  importance  of  the  faculty  of  arts  asserted  itself 
sooner  than  in  other  Universities.    For,  though  civil  law  was 
taught  by  Vicarius  in  the  middle  of  the  twelfth  century  at  Oxford, 
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along  with  canon  law  and  theology,  and  soon  after  with  medicine, 
yet  the   philosophical   faculty  early  emerged  into  importance. 
Ultimately,  professional  teaching  at  Oxford  and  Cambridge  became 
subordinate  to  teaching  in  arts,  which  is  now  looked  on  as  the  end, 
instead  of  as  the  beginning,  of  University  life.    But  recollect  that 
this  is  a  peculiarity  confined  to  our  great  English  Universities. 
Now,  as  you  are  aware,  they  have  almost  wholly  let  slip  the  main 
object  for  which  Universities  were  founded — to  liberalise  the  pro- 
fessions— while  instruction  in  arts  has  become  their  chief  end. 
Hence  also  they  lost  their  hold  on  the  people,  as  a  whole,  and 
became  the  Universities  of  the  rich.    That  was  not  the  case  in  their 
early  days,  when  poor  scholars  begged  from  monastery  to  monastery 
till  they  reached  the  seats  of  learning  from  all  parts  of  the  kingdom ; 
nor  was  it  so  even  when  Bishop  Latimer  was  an  undergraduate, 
for  he  tells  us  that  many  yeomen  were  among  his  fellow  students. 
Though   Oxford   and   Cambridge   have    thus   exaggerated  the 
importance  of  the  faculty  of  arts  by  making  its  degrees  and  honours 
the  end  instead  of  the  beginning  of  University  life,  the  very  existence 
of  such  a  faculty  is  the  foundation  and  justification  for  professional 
training  in  Universities.    It  is  the  power  of  liberalising  the  pro- 
fessions that  distinguishes  Universities  from  technical  schools.  The 
latter  are  too  apt  to  look  to  the  more  practical  ends  of  professional 
life,  while  the  former  bestow  more  attention  to  the  scientific 
foundations  on  which  practice  should  always  be  built.    The  im." 
portance  of  infusing  liberal  culture  into  medicine  has  induced  our 
medical  legislators,  within  the  last  few  years,  to  insist  on  a  pre- 
liminary examination  of  students  before  they  begin  their  medical 
studies.    Notwithstanding  this,  how  seldom  do  we  find  the  seal  of 
the  faculty  of  arts  impressed  upon  medical  graduates.    In  Dublin 
University  an  M.D.  must  be  a  graduate  in  arts,  but,  in  the  Queen's 
University,  and  in  the  Scotch  Universities,  the  possession  of  such 
graduation  is  the  exception  and  not  the  rule.    Let  us  carefully 
examine  into  this  rarity  of  methodical  academic  training  among  our 
professional  men.    In  the  early  constitutions  of  our  Universities, 
tlie  faculty  of  arts  was  the  preparatory  pedagogium  of  the  priest, 
the  lawyer,  and  the  doctor.    The  subjects  embraced  in  it  were 
selected  for  their  use.    At  that  time  the  common  language  of  the 
learned  classes  was  Latin,  in  which  they  thought,  spoke,  and  wrote. 
All  the  professional  treatises  were  written  in  the  language  of  Rome. 
When  Descartes  wrote  in  French  his  famous  work  on  Method,  the 
innovation  was  thought  so  great  that  it  was  at  once  translated  into 
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Latin.    In  Scotland  Dr.  Gregory  was  tlie  Ullimatus  Romanorum,  as 
he  had  to  apologise  for  writing  in  Latin,  a  language  which  his 
professional  brethren  had  nearly  ceased  to  understand.  Classical 
instruction,  until  then,  was  necessarily  made  the  basis  of  educational 
training.    In  itself  it  was  a  renaissance,  and  was  at  the  same  time 
a  revolution. of  the  scholastic  system  of  education,  which  still  feebly 
struggled  on  tiU  the  Reformation.    The  scholastic  system  was 
long  supported  by  its  subservience  to  theology,    "  philosophia 
theologise  anciUa."      It  was  then  that  Protestant  Universities 
renounced  the  necessity  of  an  arts  degree  for  study  in  the  pro- 
fessional  faculties,   because  the   controversies  of  the  scholastic 
system  were  so  unprofitable.    But  classics  replaced  it ;  for  Latin 
orations  and   Latin  composition  became  as  necessary  to  profes- 
sional men  of  former  times,  as  English  speaking  and  composition 
are  to  those  who  practise  at  the  present  day.  Our  Latin  and  Greek 
education  still  goes  on,  though,  for  its  practical  uses,  it  is  as  much 
a  survival  as  the  two  buttons  behind  our  coats  are  survivals  of  the 
time  when  the  slits  and  flaps  of  our  ancestral  coats  had  to  be 
buttoned  away.    Their  existence  survives  their  utility.  Medical 
men  no  longer  write  or  speak  Latin,  and  yet  a  fourth  of  a  pro- 
fessional man's  life  is  spent  in  the  venerable  deception  that  it  is 
indispensable  to  him.    In  fact  the  only  thing  that  is  left  of  it  is 
that  queer  survival  of  writing  prescriptions  in  an  abbreviated 
mongrel  Latinity.   So  the  professional  man,  after  spending  a  fourth 
of  his  life  at  school  in  learning  that  which  he  little  uses  in  after 
life,  naturally  has  little  disposition  to  go  through  a  further  course 
of  it  in  the  faculty  of  arts  of  a  University.    Yet  the  latter  still 
runs  slowly  on  the  old  and  worn-out  grooves  of  a  system  originally 
framed  to  aid  the  professions,  though  these  now  run  along  new 
courses  altogether.    The  advocates  of  the  old  classical  system  of 
education  only  claim  for  it  an  indirect  utility  as  a  means  of  culture. 
It  has  been  likened  to  that  old  system  of  husbandry,  when  green 
crops  were  grown,  not  for  their  direct  use,  but  only  to  be  ploughed 
into  the  land  for  future  useful  crops.  Such  a  system  is  too  irrational 
for  modern  agriculture,  and  may  be  of  doubtful  wisdom  for  mental 
culture.    If  liberal  culture  be,  as  it  should  be,  a  part  of  professional 
training,  then  the  culture  should  be  made  to  bear  directly  on  the 
training,  and  not  remain  a  mere  survival  of  an  educational  condition 
that  is  only  known  to  us  in  history.    New  professions  are  arising 
around,  but  for  these  our  old  Universities  make  no  provisions  ;  and 
old  professions  have  completely  changed  their  aspects,  yet  the 
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schools  and  colleges  remain  as  of  old.    Perhaps  the  most  robust 
men  of  our  time  have  been  our  engineers  and  mechanicians,  for 
they  have  given  more  impulse  to  civilisation  than  any  other  Class  of 
men.    But  I  look  in  vain  for  a  single  representative  man  among 
our  Telfords,  Watts,  Stephensons,  Arkwrights,  Wedgwoods,  whose 
intellect  was  nurtured  on  ancient  classical  learning,  or  who  could 
find  anything  in  school  life  to  aid  the  development  of  their  genius. 
I  look  in  vain  among  our  scientific  heroes — among  our  Newtons, 
Daltons,  Youngs,  Davys,  Brewsters,  Faradays — for  one  who  owed 
the  cultivation  of  his  intellect  to  classical  education,  or  who  did  not 
push  aside  the  school  learning  afforded  to  him  as  a  heavy  weight 
on  his  mental  development.    I  turn  to  our  medical  discoverers, 
who  were  obliged  to  take  a  classical  education,  and  how  difficult  do 
we  find  it  to  select  one  with  even  a  respectable  knowledge  of 
classics.    Harvey  was  a  B.A. ;  but,  among  our  Jenners,  Hunters, 
Cullens,  and  Bells,  I  do  not  remember  another  instance.   And  yet,  in 
the  opinion  of  many,  the  old  classical  system  is  that  which  is  best 
fitted  for  mental  culture,  under  all  conditions.    That  it  is  so  for  the 
culture  of  statesmen  is  most  probable,  for  they  have  to  deal  with 
men,  rather  than  with  things.    That  it  is  the  most  suitable  for 
priests  or  for  lawyers,  I  would  admit  with  a  great  deal  more  reserve. 
1  know  that  Scotch  lawyers  do  not  care  to  take  our  degree  of  M.A., 
and  ask  us  to  make  another  degree  more  suitable  to  them  ;  but  I 
am  glad  to  say  that  our  Scotch  theologians  now  commonly  graduate 
in  arts.    The  fact  is,  that  all  professions  have  reached  a  stage  when 
a  single  curriculum  for  an  arts  degree  is  neither  possible  nor 
tolerable  for  them,  if  Universities  intend  to  maintain  their  chief 
function  of  liberalising  the  professions.    You  must  not  judge  of 
other  Universities  by  Oxford  and  Cambridge,  for  they  are  ex- 
ceptional. The  old  English  Universities  have  not  the  same  function 
as  the  Scotch  and  Irish  Universities.    The  former  teach  men  how 
to  spend  a  thousand  a  year,  while  the  latter  aim  at  showing  men 
how  to  make  a  thousand  a  year.    The  first  two  attract  the  rich, 
and  can  only  secure  the  poor  by  paying  for  their  attendance  ;  for 
it  is  a  remarkable  fact,  according  to  Mr.  Mark  Pattison,  that  one 
out  of  every  three  students  at  Oxford  is  paid,  by  means  of  a 
scholarship,  to  attend  its  instructional  classes.     But  even  our 
popular  Universities,  which  still  give  prominence  to  professional 
degrees,  have  a  poor  outcome  of  graduates  in  arts.  Let  us  compare 
them  in  proportion  to  the  students  in  annual  attendance,  and  this 
will  be  at  once  apparent.    Id  the  Irish  Universities  there  is  one 
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degree  in  arts  to  every  six  students  ;  but  in  Scotland  there  is  only 
one  to  thirty  students,  and  in  the  London  University  there  is  one  to 
twenty-four.    This  is,  no  doubt,  owing  to  the  circumstance  that 
the  Scotch  Universities  exaggerated  as  much  in  one  direction  their 
teaching  functions,  as  the  English  Universities  exaggerated  in 
another  direction  their  examining  functions.    But  it  is  due  also  to 
the  fact  that  the  revival  of  the  practice  of  taking  degrees  in  arts  by 
examination,  which  arose  in  the  English   Universities   at  the 
beginning  of  this  century,  only  commenced  in  the  Scotch  Universi- 
ties thirty  years  later  ;  and  still  more  to  the  circumstance  that  the 
latter  were  at  an  early  period,  and  are  now,  so  largely  occupied  with 
professional  teaching.    In  a  true  academic  system,  teaching  and 
examining  functions  should  be  held  in  an  even  balance.    But  this 
also  shows  that,  in  the  struggle  for  professional  existence,  there  is 
little  time  to  go  aside  for  a  degree  in  the  faculty  of  arts  according 
to  its  present  curriculum.  Professional  training  begins  at  seventeen 
or  eighteen  years  of  age,  before  an  arts  degree  is  attainable. 
Though  society  refuse  to  adapt  itself  to  the  ancient  liberal  curriculum 
of  a  University,  is  it  unreasonable  to  expect  that  the  latter  should 
adapt  itself  to  society  ?  or,  in  other  words,  instead  of  the  liberal 
curriculum  being  a  mere  survival  of  a  preparation  for  professions 
■which  have  advanced  with  science  and  left  it  behind,  might  they  not 
go  on  pari  passu  ?    Universities  cannot  accomplish  this  by  simply 
heaping  up  new  subjects  on  an  overloaded  curriculum  ;  for,  in  this 
way,  study  in  arts  and  the  requirements  of  an  active  profession, 
ever  developing  by  discoveries  in  science,  can  never  be  made  com- 
patible.   The  curriculum  must  not  be  uniform  for  all  professions, 
but  be  made  to  adjust  itself  to  their  several  requirements.  Universi- 
ties can  no  longer  stand  on  their  ancient  dignity,  and  refuse  even  to 
consider  such  adjustments.    The  demand,  as  I  have  expressed  it,  is 
not  one  of  a  few  half-educated  radical  reformers.    It  is  the  demand 
of  a  changed  civilisation,  which  has  resulted  from  three  main 
causes.    These  are,  the  rapid  advance  of  science  and  its  numerous 
applications  to  industrial  life  ;  the  free  and  constant  intercommuni- 
cation of  peoples  :  and  the  liberalisation  of  political  institutions.  It 
is  true  that  these  causes  have  been  long  in  operation  on  nations,  but 
they  have  produced  a  singularly  accelerated  effect  in  the  last  half- 
century.    The  youth  of  our  country  cannot  chain  itself  to  the  past, 
and  see  the  modern  stream  of  thought  and  action  flow  swiftly  past 
them.    Unless  our  Universities  go  with  the  stream,  by  fitting 
themselves  to  the  changed  requirements  of  modern  society,  need 
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they  be  astonished  if  society  soon  get  accustomed  to  look  upon  them 
as  venerable  monuments  of  a  past  age  ? 

You  cannot  suppose  that  I  could  stand  before  my  fellow  graduates, 
who  have  honoured  me  by  election  as  their  representative  for  two 
ancient  Universities,  and  advocate  the  study  of  professions  shorn  of 
their  liberal  culture.     On  the  contrary,  it  is  because  I  feel  that 
liberal  culture  is  not  only  necessary  to  adorn,  but  ought  to  be  the 
foundation  of,  all  professions,  that  I  advocate  the  necessity  of 
bringing  the  Universities  and  the  professions  into  a  harmony  which 
once  existed,  but  is  now  replaced  by  discord.     My  object  is  to  see 
Universities  assume  their  old  function  of  being  the  great  liberalising 
power  of  the  professions.    Every  profession  is  now  vastly  more  ex- 
tended in  its  knowledge  and  requirements  than  it  was  when  Univer- 
sities were  first  founded ;  yet  life  is  little  longer  than  it  was  among 
our  ancestors.    The  skull  of  a  man  is  a  close  and  rigid  cavity, 
which  can  only  hold  an  average  quantity  of  brains  ;   it  is  not  a 
vulcanised  Indian-rubber  bag,  capable  of  swelling  out  at  each 
pressure  applied  to  it.    We  must  put  into  this  space  of  fixed 
dimensions  a  continually  growing  quantity  of  knowledge  ;  and  you 
cannot  be  astonished  if  you  find  a  disposition  to  reject  that  which 
is  useless  for  that  which  is  useful.    Liberal  culture  is  not  only 
useful  but  indispensable ;  only  the  same  kind  of  crop  is  not  suited 
for  food  under  all  conditions.    If  our  professions  reconcile  themselves 
to  our  faculties  of  arts,  the  latter  must  first  adjust  a  variable  curri- 
culum to  the  wants  of  the  former.    In  the  active  competition  of  the 
world,  men  cannot  afford  to  spend  their  life  up  to  twenty-one  or 
twenty-two  years  of  age,  in  the  study  of  a  preparatory  degree 
which  is  to  be  the  mere  foundation-stone  of  their  professional 
edifice.    The  difiiculty  might  be  met  by  making  the  M.A.  degree  a 
real  step  only  attainable  by  a  high  educational  standard ;  while  the 
lo  wer  degree  of  bachelor — the  has  chevalier  or  inferior  knight — 
ought  to  be  reached  not  by  one  road  only,  but  by  various  converging 
roads,  suitable  to  the  varying  kinds  of  knowledge  required  by 
different  professions.    They  might  thus  be  induced  now,  as  in  past 
times,  to  resort  to  the  faculty  of  arts  for  its  seal  of  liberal  culture. 
Just  look  at  the  struggles  of  the  doctors,  the  lawyers,  and  the  clergy, 
to  get,  in  all  sorts  of  strange  fashions,  the  suitable  culture  which 
the  Universities  deny  them,  except  under  conditions  that  are  incon- 
sistent with  their  professional  life.    The  clergy  in  England  become 
"  literates  "  in  institutions  which  are  cheaper  and  more  accessible 
than  the  Universities.    Medical  men  have  to  undergo  a  preliminary 
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literary  examination  before  commencing  their  professional  studies ; 
and  lawyers  are  constituting  new  standards  of  study  at  their 
Inns,  or  requiring  them  before  admitting  men  on  the  roll  of 
attorneys  or  solicitors.  The  divorce  between  the  i^rofessions  and 
the  older  Universities  will  soon  be  complete;  and  the  gap  is 
Avidening  between  them  and  the  arts  faculties  of  the  Scotch  and 
Irish  Universities.  Why  do  the  Universities  not  study  the  nature 
of  the  culture  expressed  by  these  preliminary  literary  examina- 
tions, and  offer  the  degree  of  B.A.  to  those  who  pass  them 
with  a  thorough  and  satisfactory  knowledge  ?  That  lower  degree 
may  not  include  everything,  but  it  may  include  much.  If  the 
medical  profession  insist  upon  having  a  modern  language,  or 
English  literature — something  of  Latin,  and  more  or  perhaps 
all  of  Greek,  may  have  to  yield  to  the  new  requirement.  The 
preliminary  examination  for  medical  students,  in  the  Scotch 
Universities,  includes  five  compulsory  subjects,  viz. — English,  Latin, 
Arithmetic,  lower  Mathematics,  and  Mechanics ;  but  the  M.B. 
must  take  two,  and  the  M.D.  three,  of  the  following  optional  subjects, 
viz. — French,  German,  Greek,  higher  Mathematics,  Natural  Phi- 
losophy, Logic,  Moral  Philosophy.  Surely  this  range  of  subjects  is 
wide  enough  for  a  lower  degi-ee  in  arts.  High  literary  culture  is 
not  confined  to  the  glorious  classical  relics  of  ancient  Rome  and 
Athens.  In  Italy  of  a  later  period  you  have  Dante,  Petrarch,  and 
Tasso ;  in  Germany  you  have  Schiller  and  Goethe ;  in  France, 
Corneille  and  Kacine ;  in  England,  Shakspeare  and  Milton.  Surely 
a  University  must  be  hard  to  satisfy,  if  it  cannot  extract  the  graces 
of  polite  literature  from  such  authors.  The  inductive,  deductive, 
and  perceptive  faculties  of  professional  men  might  assuredly  be 
developed  and  streugthened  by  mental  and  physical  science,  without 
necessarily  going  back  to  the  days  of  Plato  and  Aristotle.  Such 
sciences  might  serve  them  better  in  the  struggle  of  professional 
existence  than  the  Satires  of  Juvenal,  the  Odes  of  Horace,  or  the 
Republic  of  Plato.  New  co-ordinations  of  knowledge,  certified  by 
a  literary  degree,  would  win  back  the  professions  to  an  organised 
curriculum  of  a  liberal  culture  compatible  with  the  active  callings 
in  life  represented  in  modern  society.  In  thus  recommending  an 
opening  up  of  various  roads  converging  on  the  minor  degree  of  B.  A., 
I  am  an  advocate  for  liberal  culture,  which  is  now  becoming,  so 
far  as  our  Universities  are  tjoncerned,  more  and  more  rare  among 
professional  men. 

Although  I  have  more  hope  that  the  Scotch  and  Irish  Universities 
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will  sooner  adapt  their  liberal  culture  to  the  professions  than  the  old 
English  Universities,  still  there  are  many  signs  that  Oxford  and 
Cambridge  are  alive  to  the  necessity  of  specialising  the  studies  for 
degrees  and  of  not  confining  them  to  a  single  curriculum.  Tins 
tendency  is  apparent  in  the  various  schools  from  which  honours 
may  be  obtained.    The  pass  examination  for  B.A.  in  the  English 
Universities  satisfies  seventy  per  cent  of  its  students,  and  yet  has  no 
more  intellectual  significance  than  the  title  of  Esquire  has  a  distinct 
social  value.     Under  altered  circumstances,  as  a  preparation  for 
professional  life,  it  might  not  mean,  as  it  certainly  does  not  now 
mean,  a  thorough  grounding  in  the  seven  arts,  but  it  might  denote 
a  thoroughness  in  preparation  for  those  limited  subjects  of  liberal 
culture  which  lie  at  the  basis  of  each  profession.    If  Oxford  and 
Cambridge  made  its  M.A.  an  honour  degree,  open  only  to  scholarly 
attainments,  and  its  B.A.  a  lower  degree  indicating  efficient  pre- 
paration for  professional  study,  or  even  for  manufacturing  industry, 
they  would  not  only  bring  themselves  into  better  harmony  with  the 
professions,  but  would  also  improve  their  relations  with  the  secondary 
schools,  which  now  scarcely  send  a  fifth  of  their  whole  number 
for  University  training.     These,  under  the  pressure  of  parents, 
are  now  rapidly  introducing  modern  subjects  into  their  schemes 
of  instruction. 

The  monopolists  of  our  faculties  of  arts  may  characterise  such 
proposals  as  revolutionary  ;  but  the  public,  in  whose  interests  they 
are  conceived,  know  that  they  are  only  divisions  of  mental  labour, 
rendered  inevitable  by  the  progress  of  society.    Revolution  is  an 
ugly  word,  but  it  applies  to  education  as  well  as  to  politics.  The 
educational  system  of  Plato  has  now  no  existence,  and  is  only  in- 
teresting in  history.    The  old  methods  of  teaching  through  dialectics 
answered  well  for  centuries,  but  are  now  as  extinct  as  mammoths. 
Afterwards  the  scholastic  system  did  the  world  good  service,  and 
then  wore  itself  out.     Well,  perhaps  our  exclusive  system  of 
classical  education  has  had  its  day,  and  must  be  content  to  see  new 
educational  co-ordinations,  in  which  it  may  sometimes  have  to 
assume  a  subordinate  position.    The  wisest  of  books  tells  us  that, 
though  we  should  stand  upon  the  ancient  way,  we  should  look 
about  us  and  discover  what  is  the  straight  and  right  way,  and  so 
walk  in  it.    I  have  shown  you  that  the  ancient  way  in  education 
was  for  Universities  to  make  their  arts   curriculum  a  careful 
propsedeutik,  or  course  of  mental  preparation  for  the  professions  ; 
and  the  straight  and  riglit  way  is  for  them  to  adjust  it  to  the 
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professions  as  they  are  in  modern  times,  and  not  as  they  were  in 
ancient  times. 

As  the  professions  found  University  training  unfit  as  a  pro- 
peedeutik,  they  began  to  create  special  schools — schools  of  medicine, 
engineering,  architecture,  navigation — altogether  outside  the  Uni- 
versities.   Sometimes  these  technical  schools,  as  at  Zurich  and 
Paris,  have  altogether  dwarfed  the  University  systems.    I  am  not 
likely  to  be  thought  an  enemy  to  technical  education,  for  I  have 
long  directed  attention  to  the  deficiencies  of  technological  instruction 
in  this  country.      But  I  have,  at  the  same  time,  been  chary  in 
recommending  the  establishment  of  special  schools,  unless  strong 
grounds  exist,  as  illustrated  in  the  Indian  College  for  Civil  En- 
gineeering,  and  in  the  School  for  Navigation  at  Greenwich,  for 
giving  to  them  a  character  of  practical  training  such  as  the 
Universities  are  not  at  present  prepared  to  afford.    Such  special 
schools  may  produce  length,  but  they  cannot  produce  breadth,  in 
education  ;  for  they  look  only  to  one  subject  and  its  applications. 
They  focus  the  light,  as  it  were,  on  a  particular  spot,  and  illumine 
that  brightly,  but  they  thus  intensify  the  darkness  all  around. 
Unluckily  the  Universities  allowed  profession  after  profession  to 
slip  away  from  thetn,  because  they  could  not  escape  from  their 
mediaeval  traditions.    Nothing  is  more  strange,  for  instance,  than 
their  abandonment  of  the  teaching  profession,  which  was  of  their 
own  creation,  while  the  older  professions  were  rather  the  creators 
of  the  Universities.    Originally  graduates  were  not  only  empowered, 
but  they  were  compelled,  to  be  teachers.    The  graduation  was  the 
diploma  of   a  teacher ;   yet  the  Universities  have  allowed  in- 
dependent normal  sehools  for  the  training  of  teachers  to  grow  up 
around  them.    The  Education  Act,  especially  that  for  Scotland, 
obviously  contemplates  that  the  Universities  will  resume  their 
ancient  functions  of  training  teachers,  for  it  agrees  to  accept  a 
University  degree  as  equivalent  to  a  special  examination  for  all 
subjects  covered  by  it.     A  little  adaptation  of  the  arts  degree 
would,  in  fact,  include  everything  which  the  State  demands  from 
the  teachers  of  a  public  school,  except  practice  in  teaching  and  in 
music.      If,  then,  the  Universities  choose  to  adaj)t  their  lower 
degrees  to  the  vocation  of  the  elementary  teacher,  and  to  make  a 
higher  pedagogic  degree,    they  may  soon  place  themselves  in 
harmony  with  that  profession  which  originally  was  of  their  own 
creation.    I  look  with  confidence  to  the  time  when  the  State  will 
use  Universities  instead  of  Normal  Schools,  as  means  of  producing 
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public  teachers,  and  when  special  degrees  for  teachers  -1^^^^^^ 
men    who  enter  into  the  teaching  profession,  to  assume  that 
TcumtTon  with  those   sureties  of  qualifications  whxch  are  now 
givin  by  other  recognised  professions  in  which  the  pubhc  have 

^^tavellways  Hved  in  the  hope  of  seeing  our  Universities  resume 
their  old  fimction  of  liberaHsing  the  professions.    It  has,  therefore, 
been  a  source  of  pride  and  gratification  to  me  to  see  my  own 
University  of  Edinburgh  developing  courses  of  engmeermg  and 
agriculture,  and  opening  its  degrees  to  technological  professions. 
It  is  only  by  thus  developing  professional  instruction  m  connection 
with  general  cultui-e  that  you  can  hope  to  remedy  the  exclusiveness 
and  narrowness  with  which  aU  professions  are  apt  to  be  surrounded. 
Suppose,  for  instance,  that  there  were  as  distinct  coUeges  for 
painting  and  sculpture  as  there  are  for  medicine,  how  soon  would 
the  study  of  nature,  in  its  wonderful  varieties,  be  cramped  and 
crippled  by  the  conventionalism  of  the  professors!      Schools  of 
drawing  and  modelling  are  of  course  necessary,  but  a  college  of 
these  subjects  would  be  detrimental  to  the  fine  arts.    Hence  it  is 
wise  to  connect   fine-arts  professorships   with  the  Universities, 
because  the  artist  depends  for  the  grace  of  his  creations,  far  more 
on  his  cultured  perceptions,  than  on  any  manipulative  dexterity  of 
his  brush  or  chisel. 

In  medicine,  special  schools  have  grown  numerous,  because 
Oxford  and  Cambridge  neglected  their  duties  as  liberalisers  and 
cultivators  of  professions.  Though  rivers  will  not  flow  back  to  the 
sources  from  whence  they  came,  yet,  in  the  future,  the  sources  may 
supply  healthier  waters  to  the  streams  than  they  have  done  in  past 
times.  So  our  English  Universities,  though  they  have  lost  their 
hold  on  the  medical  profession,  may  at  least  adjust  a  preparatory 
curriculum  to  suit  it,  and  thus  secure  to  medical  students  a  liberal 
culture  bearing  on  their  future  life  before  they  begin  their  purely 
professional  training. 

Universities  should  understand  that,  if  they  desire  society  to 
uphold  their  ancient  academic  rights,  they  must  show  themselves 
willing  to  extend  modern  obligations  to  society. 

I  do  not  presume  to  give  detailed  schemes  for  the  construction 
of  the  various  academic  roads  which  might  lead  through  the 
faculty  of  arts  to  the  professional  faculties.  For  each  of  these 
would  be  the  best  adviser  how  the  several  roads  should  be  con- 
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stvucted.  All  I  venture  to  press  is,  that  the  roads  should  be 
sufficiently  numerous  not  only  to  lead  to  recognised  academic 
professions,  but  also  to  the  great  occupations  of  manufacturing 
and  mercantile  industries,  which  above  all  require  to  be  mellowed 
by  liberal  culture. 

As  I  have  now  the  honour  of  addressing  an  audience  chiefly 
composed  of  the  medical  profession,  allow  me  to  explain  the  attitude 
of  hesitation,  if  not  of  opposition,  which  the  Scotch  Universities 
have  taken  up  in  reference  to  a  general  and  popular  cry  for  a  "  one- 
portal  "  system  of  examination.  This  demand  has  arisen  from  a 
just  discontent  with  the  laxity  of  examination  on  the  part  of  some 
of  the  nineteen  licensing  bodies  in  the  United  Kingdom.  It  is 
contended  that  a  single  State  examination  would  give  better 
security  for  the  qualifications  of  medical  men  than  the  separate 
licensing  systems.  No  one  can  dispute  the  right  of  the  State  to 
fix  its  own  standard  of  qualifications  for  licences  involving  civil 
rights  and  affecting  the  health  of  its  citizens.  That  right,  as  I 
have  shown,  was  exercised  as  early  as  the  thirteenth  century,  and 
it  now  receives  full  expression  in  the  Staats  Examen  of  Germany. 
But  that,  both  in  its  former  and  present  state,  is  a  very  different 
thing  from  the  one-portal  system  which  has  been  proposed  for  this 
country.  In  Germany  the  State  examination  was  always  supplemen- 
tary to  the  academic  curriculum.  It  was  simply  a  state  door, 
through  which  the  University  trained  student  had  to  pass  before  he 
assumed  civil  rights  of  .practice.  But  the  one-portal  system  pro- 
posed for  this  country  might  be  anterior  to  University  or  Corporate 
Graduation,  so  that  the  State  licence  would  be,  instead  of  a 
supplement,  a  substitute  for  academic  graduation.  Any  single 
licensing  system  must  aim  at  a  minimum  and  not  at  a  maximum 
standard  of  qualifications.  Suppose  it  aimed  at  a  maximum,  like 
the  University  of  London,  what  woidd  follow?  Necessarily  the 
ranks  of  the  profession  must  remain  empty.  For  London  University, 
with  its  maximum  standard,  can  secure  annually  only  some  thirty- 
five  medical  graduates  from  the  whole  of  the  kingdom  and  the 
colonies;  while  the  medical  register  annually  requires  700 
additions.  Under  such  a  system  the  demand  for  medical  men 
could  not  be  supplied,  and  the  public  would  sufi'er.  Hence, 
clearly,  the  one-portal  system  can  only  prevent  a  man  from 
passing  in  under  a  minimum  standard,  but  it  cannot  insure 
higher  qualifications.  Yet  such  a  minimum  plan  of  licensing  ^vould 
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crovern  the  whole  medical  schools  of  the  country,  as  surely  as  the 
main  motive  wheel  in  a  factory  governs  the  motions  of  a  thousand 

bobbins.  r  tt  •  •4.- 

Under  such  circumstances,  the  ornamental  degrees  of  Universities 

and  Corporations  would  have  no  more  influence  on  medical  education, 

as  a  whole,  than  the  brightly  polished  brass-work  on  the  standard 

of  an  engine  has  upon  its  motive  power.     The  qualifications  of 

medical  men  would  then  be  exactly  what  the  minimum  involved, 

and,  except  rarely,  would  be  no  higher.    For  aU  experience  teaches 

us  that  the  great  bulk  of  students,  with  a  compulsory  examination 

before  them,  concentrate  their  vision  on  that  alone,  and  refuse  to 

look  beyond  it.    So  that  teaching- schools  and  Universities  must 

then  teach  down  to  this  minimum,  and  not  teach  up  to  their 

maximum,    if  they  are  to  preserve  their  students  from  mere 

crammers.     It  is  this  that  has  rendered  uniform  standards  of 

examination  so  fatal  to  intellectual  development  in  every  country 

where  they  have  been  tried.     It  is  this  that  has  made  Germany 

abandon  its  old  centralised  system  of  State  examination ;  for  it  is 

now  carried  on  at  the  seat  of  each  University,  chiefly  by  the 

professors  and  partly  by  assessors  appointed  by  the  State.    Even  in 

this  modified  form  it  has  much  injured  medical  graduation,  because 

students  work  for  the  essential  licence  and  neglect  the  mere  academic 

honours.    Germany  is  the  typical  country  of  Universities,  for  it 

counts  twenty-four  of  them,  and  these  contain  20,000  matriculated 

students.    But  its  principle  is  to  give  to  each  University  a  separate 

autonomy  and  the  utmost  liberty  of  teaching  and  examination.  It 

preserves  for  the  State  a  right  of  proof  that  these  functions  have 

been  discharged  efficiently  when  civil  rights  are  conferred ;  but  it 

carefully  makes  the  exercise  of  this  right  a  mere  supplement  to  a 

well-ordered  University  curriculum.*    This  is  well  illustrated  in  the 


*  In  a  letter  to  me,  dated  8ta  February  1873,  Baron  Liebig,  President  of 
the  Bavarian  Academy  of  Sciences,  thus  describes  the  action  of  the  German 
system : — "  We  require  that  the  physician,  before  he  practises,  should  prove 
his  capability  and  knowledge.  The  same  is  required  from  the  theologian  if 
he  become  a  priest,  as  well  as  from  the  lawyer.  All  candidates  must  submit 
to  two  kinds  of  tests — the  University  and  Hkewise  the  State  examination', 
lu  the  first  all  the  examiners  are  professors.  The  State  Commission  requii-es, 
first  of  all,  that  the  candidate  shall  present  the  evidence  that  he  has  passed 
the  University  examination,  which  gives  certificates  or  degrees  of  three 
grades.  Then  the  State  supplements  the  knowledge  thus  evidenced  by 
requiring  its  officials  (doctors,  lawj^ers,  and  ministers)  to  show  further 
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Bills  now  before  the  Prussian  Parliament  in  respect  to  theological 
studies.    The  State  proposes  to  ensure  that  every  clergyman  shall 
possess  liberal  culture,  and  with  this  view,  whether  Protestant  or 
Catholic,  he  must  go  through  a  curriculum  of  classics,  literature, 
philosophy,  and  natural  science  in  the  Universities,  and  not  merely 
in  special  seminaries.    The  examination  in  these  subjects  is  to  be 
m  the  hands  of  the  State  and  not  in  those  of  the  Bishops.  The 
curriculum  of  study  belongs  to  the  University,  the  evidence  of  its 
fi'uition  to  the  State.    Such  paternal  functions  of  the  State,  even 
though  chiefly  exercised  through  University  Professors,  are  rather 
incomprehensible  to  us.    Doubt  is  expressed  in  Germany  itself  as 
to  whether  it  is  wise  for  the  State  to  secure  its  ends  by  examination; 
for  Professor  Planck,  in  his  recent  rectorial  address  at  Munich, 
counsels  the  State  to  take  other  means  for  obtaining  good  pro- 
fessional men  "  than  its  narrow  and  doubtful"  examining  systems. 
While  no  country  in  the  world  has  benefited  so  much  as  Germany 
by  its  University  system,  none,  except  China,  has  suffered  so  much 
as  France  by  giving  a  preponderance  to  examination,  and  subordi- 
nating to  that  the  teaching  functions  of  Universities.    I  have 
shown  fully  elsewhere*  how  France  now  admits  that  the  poverty  of 
intellect  displayed  during  her  recent  crisis  was  the  consequence  of 
her  having  sacrificed  the  national  intellect  to  a  uniform  State- 
examining  system. 

It  is  not  easy,  in  the  short  time  at  my  disposal,  to  show  you  how 
Germany  has  managed  to  reconcile  free  University  teaching  with  a 
State-examining  system,  without  injurious  consequences  to  intellec- 
tual development,  but  this  has  been  well  done  by  Matthew  Arnold. 


qualifications  which  entirely  relate  to  practical  subjects.  At  this  examination 
University  Professors  are  associated  with  other  examiners.  We  would,  in 
fact,  think  an  examining  hoard  without  University  Professors  defective.  It 
is  true  that  we  do  not  think  every  medical  man  should  be  an  M.D.  The 
State  licenses  him  to  practise  after  he  has  passed  the  University  test.  The 
M.D.  is  now  looked  on  as  a  University  honour,  only  imposed  as  a  necessity 
on  men  who  intend  to  follow  an  academic  career.  You  will  understand  from 
this  that  the  State  examination  does  not  affect  the  independence  of  our 
Universities,  because  the  University  examination  precedes  the  State  ex- 
amination. It  is  the  University  that  determines  the  scientific  qualifications 
of  the  candidate,  and  what  practical  tests  the  State  cares  to  apply  to  its 
officials  do  not  concern  us." 

*  "  Teaching  Universities  and  Examining  Boards : "  Edmonston  and 
Douglas,  Edinburgh,  1872. 
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Certainly  German  ideas  of  examination  are  as  opposite  to  those 
which  prevail  in  our  Universities  as  they  can  well  be.  With  us 
examination  is  the  end  of  University  life,  while  in  Germany  it  is 
the  mere  test  of  a  weU-ordered  course  of  study.  All  "  specielle  vor- 
studien  "  are  expressly  discouraged,  and  the  examination  aims  at 
the  proof  that  the  student  has  attained  "  das  WeseniUche  und 
Bauernder  or  a  substantial  and  enduring  result  of  study.  Under 
our  examining  systems  cram  flourishes  ;  in  Germany  it  has  Httle 
existence,  for  the  examination,  which  is  a  subordinate  function  of 
their  University  system,  aims  at  the  proof  of  inteUectual  development 
fitted  for  a  future  career  of  usefulness. 

Let  us  apply  these  national  experiences  to  the  satisfaction  of  a 
reasonable  demand  that  the  medical  practitioners  in  this  country 
should  at  least  possess  a  minimum  standard  of  efficiency.  While 
the  State  has  a  right  to  demand  that,  it  is  clearly  its  interest  and 
policy  to  effect  its  purpose  in  such  a  way  as  will  insure  maximum 
and  not  minimum  qualifications.  It  is  not  wise  to  have  either 
uniformity  in  teaching  or  in  examination  ;  for  differentiation  is  as 
important  in  intellectual  as  it  is  in  physical  life.  But  a  one-portal 
system  is  based  on  uniformity,  and  it  would  effect  it  as  surely  on 
the  student,  as  the  single  hole  of  the  wire-drawer  does  upon  the 
wire  drawn  through  it.  To  avoid  this,  we  now  find  the  one-portal 
system  abandoned  for  a  three-portal  system,  one  door  of  entrance 
being  proposed  for  each  section  of  the  United  Kingdom.  No  doubt 
this  is  better,  for  it  would  secure  at  least  national  differentiation, 
though  it  would  still  cramp  professional  development  in  each 
section  of  the  country.  The  only  justification  for  the  interference 
of  the  State  is  the  assumed  position,  that  the  nineteen  licensing 
bodies,  by  their  competition,  have  a  tendency  to  lower  qualifications. 
I  doubt  this  as  a  fact,  but  I  have  no  doubt  whatever  that  a 
downward  competition  would  be  the  inevitable  result  of  a  single 
examining  board.  Though  the  Corporations,  under  conjoint  schemes 
of  examination,  continue  to  give  the  license  in  name,  they  will  be 
virtually  superseded  in  testing  the  fitness  of  candidates  to  receive 
the  titles  which  they  confer.  It  does  not  require  a  sage  political 
forecast  to  know  that  such  a  conjoint  system  possesses  neither  the 
condition  of  permanence  nor  of  strength.  Coherence  it  cannot 
have,  for  the  public  would  soon  doubt  the  wisdom  of  continuing 
corporate  powers  when  they  are  exercised  in  name  and  not  in 
reality  ;  and,  as  soon  as  the  danger  becomes  patent,  the  Corporations 
will  dissolve  a  voluntary  union  which  saps  their  existence.  Unless 
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they  wake  quickly  to  a  sense  of  their  danger,  the  system  may  be 
ri vetted  by  legislative  action.    The  Corporations  are  not  teaching, 
but  licensing  and  examining  bodies  ;  and  when  they  resign  these 
powers  to  a  conjoint  body  of  examiners,  it  becomes  very  difficult 
to  understand  why  provincial  candidates,  at  least,  should  care  to 
belong  to  tliem,  or  why  the  public  should  prolong  their  existence. 
I  should  regret  their  extinction,  because  I  value  them  as  productive 
of  professional  strength  and  of  espiit  de  corps.    It  is  by  such  unions 
that  the  medical  profession  possesses  political  power  and  influence. 
The  effect  of  their  absence  may  be  seen  in  such  incoherent  professions 
as  the  Merchant  Navy,  which  contains  men  of  high  qualifications, 
but  possessing  small  power,  from  want  of  bonds  of  union  such  as 
the  Medical  Corporations  afford.    The  only  bodies  which  are  likely 
to  be  long  survivors  of  a  conjoint  examining  system  are  the  Uni- 
versities, for  they  have  specific  teaching  functions,  which  would 
still  remain  after  the  Corporations  have  been  swallowed  by  the  ogre 
of  conjoint  examinations.    Should  the  State,  under  the  influence  of 
the  popular  cry,  assume  the  function  of  examination,  it  would  be 
productive  of  the  least  evil,  if  it  limited  that  to  strictly  clinical 
subjects.    The  teaching  bodies  would  then  occupy  themselves  with 
laying  down  a  sound  scientific  and  systematic  basis  of  professional 
knowledge ;    while   the   State  would  gain  assurance   that  the 
pra^itioner  could  apply  his  science  to  the  actual  practice  of  his 
profession.    A  second  contingency  is  possible,  for  present  State 
interference  may  be  the  future  forerunner  of  free  trade  in  medicine  ; 
because,  when  the  Corporations  succumb  to  the  feeling  of  their 
inutility,  and  the  State  becomes  disappointed  with  the  result  of  a 
minimum  examination,  medical  men  as  individuals  may  have  to 
submit  to  whatever  relations  the  State  cares  to  establish  with  them. 
When  legal  recognition  is  asked  by  'medical  men  from  the  State,  it 
has  a  right  to  fix  their  qualifications  in  the  interest  of  the  public. 
That  right  follows  legal  recognition  and  the  bestowal  of  civil  rights, 
but  the  State  is  not  bound  to  repress  irregular  practitioners  who 
demand  no  recognition;  and  the  time  may  come,  when  the  profession 
has  yielded  itself  to  the  influences  of  the  State,  that  the  latter  may 
look  upon  regular  and  irregular  practitioners  as  outside  its  functions 
altogether.    In  other  regions  of  politics,  as  for  instance,  in  regard 
to  relio-ion,  there  is  a  tendency  for  the  State  to  cut  itseK  adrift  from 
complications  of  this  sort.    Under  the  present  system  the  medical 
profession  is  in  no  danger,  for  it  regulates  its  own  affairs,  and  has 
little  connection  with  the  State.    The  less  it  has  to  do  with  it  the 
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better,  if  the  dignity  and  independence  of  the  profession  be  consulted. 
The  Medical  Council  is  not  supported  by  imperial  taxation,  but  by 
professional  contributions.  Though  it  is  not  constituted  with  that 
popular  representation  which  ought  to  be  the  basis  of  such  an, 
assembly,  it  is  in  theory  and  in  fact  a  representative  body.  Into 
this  the  State  also  sends  members  of  the  profession,  always  men  of 
a  representative  character ;  and  as  long  as  it  continues  to  do  so,  its 
right  is  not  likely  to  be  questioned,  though  it  is  doubtful  in 
principle.  The  Medical  Council  needs  reform,  but  this  may  be 
effected  without  subverting  the  teaching  and  examining  functions 
of  Universities  and  Corporations.  I  am  sure,  when  the  medical 
profession  realises  the  disastrous  effects  which  uniform  examining 
systems  have  produced  in  other  countries  on  national  intellectual 
development,  that  it  will  be  slow  to  introduce  them  into  this 
kingdom,  or  to  relinquish  the  independence  of  the  profession  for 
the  doubtful  advantages  of  direct  State  recognition.  No  doubt  the 
Medical  Council  ought  to  take  ample  securities,  either  by  efficient 
inspection  or  by  participation  in  examinations,  that  every  separate 
examining  board  never  descends  below  a  minimum  standard  of 
qualifications ;  but,  in  doing  this,  so  far  from  seeking  uniformity 
in  examinations,  they  should  encourage  variety,  and  should  welcome 
all  aims  at  higher  qualifications  on  the  part  of  the  examining 
bodies,  stimulated  to  differentiation  by  whatever  methods  or 
subjects  their  teaching  staffs  choose  to  introduce.  Tt  would  of 
course  be  possible  in  a  central  examining  system  to  have  degrees 
of  qualifications,  but  such  a  plan  would  assuredly  destroy  variety 
in  teaching,  still  more  efi'ectually  than  a  minimum  test,  because  it 
would  suppress  University  degrees  and  Corporation  honours,  and 
substitute  State  uniformity  in  honours  and  in  the  means  of 
attaining  them. 

After  what  I  have  said,  you  will  see  how  impossible  it  is  for  me, 
as  representing  two  Scotch  Universities,  to  yield  to  a  popular  cry  of 
a  one-portal  system.  It  is  a  matter  of  indifference  to  Oxford, 
Cambridge,  and  the  London  University,  whether  they  accept  or 
refuse  such  a  system.  Their  medical  degrees,  taken  altogether,  do 
not  equal  one  of  the  Universities  which  I  have  the  honour  to  re- 
present. The  teaching  functions  of  the  English  Universities,  as 
regard  the  professions,  have  little  more  than  a  nominal  existence, 
ihe  Scotch  Universities,  both  as  to  teaching  and  graduation,  are  in 
most  intimate  connection  with  the  people  of  Scotland,  and  derive 
their  whole  strength  from  them.  You  recollect  that  even  Hercules 
b2 
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was  not  a  match  for  tlie  Libyan  giant  Antseus,  as  long  as  he  was 
in  contact  with  his  mother  earth,  whence  all  his  strength  was 
derived ;  but  when  Hercules  lifted  the  giant  from  the  earth  he  lost 
his  power,  and  was  easily  squeezed  to  death.  The  Scotch  Uni- 
versities feel  that  a  conjoint  scheme  of  examination  would  part 
them  from  the  people,  and  turn  their  strength  into  weakness.  In 
Scotland  there  is  one  University  student  to  860  of  the  population  ; 
but  in  England  there  is  only  one  to  4020.  The  Scotch  professional 
students  are  not  unfrequently  poor,  yet  they  struggle  to  obtain  a 
high  education  through  their  Universities  ;  for  these  are  little  more 
costly  to  them  than  the  extra- academical  schools.  But,  if  you  raise 
a  conjoint  examining  scheme,  to  provide  a  minimum  qualification, 
leaving  to  the  Universities  the  mere  ornamental  position  of  offering 
a  more  extended  curriculum  and  higher  qualifications,  you  expose 
the  poor  students  to  an  irresistible  temptation  to  be  satisfied  with  the 
minimum,  and  to  neglect  the  maximum.  Academical  teaching  and 
honours  in  Scotland  would  then  pass  from  the  poor  to  the  rich,  as 
they  have  done  in  England,  and  the  Scotch  Universities  would  be 
severed  from  the  people,  the  sole  source  of  their  strength.  "With 
the  remembrance  of  what  happened  to  Antaeus  of  old,  are  you 
surprised  that  they  cling  with  all  their  force  to  the  people,  and 
decline  to  be  severed  from  them,  lest  they  receive  the  embrace 
of  death  from  some  Hercules  in  the  guise  of  a  medical  officer 
of  the  Privy  Council  or  Local  Government  Board?  The  Scotch 
Universities  will  cordially  welcome  any  system  of  thorough  in- 
spection of  their  examinations,  on  the  part  of  the  Medical 
Council,  or  they  will  willingly  receive  accessory  examiners, 
who  may  be  appointed  by  the  Council;  but  they  resolutely 
oppose  a  concentration  of  examinations,  which  all  experience 
has  shown  to  be  most  detrimental  to  higher  intellectual 
culture. 

I  have  now  finished,  and  I  trust  I  have  convinced  you  that  it  is 
not  only  possible,  but  easy,  to  put  our  Universities  into  harmony 
with  active  professional  training.  To  do  so  is  only  to  bring  them 
back  to  their  original  purpose  of  liberalising  the  professions.  But 
liberal  culture  must  have  a  wider  meaning  than  it  has  now,  if  this 
harmony  be  re-established.  Each  profession  has  its  own  foundation 
of  liberal  culture.  At  present  the  Universities  try  to  build  all 
professions  on  one  uniform  foundation,  though  this  is  as  foolish  as 
it  would  be  to  build  a  palace,  a  gaol,  or  an  infirmary,  on  a  single 
ground-plan-  common  to  all.    The  professions  have  indicated,  by 
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their  special  literary  examinations,  what  their  several  foundations 
should  be ;  and  if  the  Universities  know  how  to  extend  their 
obligations  to  modem  society,  they  should  have  little  difficulty  in 
again  assuming  their  original  purpose  of  affording  a  liberal  culture 
to  the  professions.  The  Universities  would  thus  gain  in  strength, 
and  the  jDrofessions  in  dignity  and  in  efficiency. 


(  46  ) 


ON  PERFORATION  OF  THE  INTESTINE, 

WITH  THE  HISTOBY  OF  TWO  CASES  WHICH  OCCURBED  IN  THE  COURSE  Of 

PYTHOGENIC  FEVER.  , 

Bv  Henry  Moon,  M.D.,  F.R.C.P.  Lond.,  Physician  to  the 
Sussex  County  Hospitai,. 


The  digestive  and  intestinal  tract,  from  the  pharynx  to  the  anus, 
is  liable  to  a  variety  of  diseases,  sometimes  leading  to  the  perfora- 
tion of  its  walls,  and  ending  in  death  :  such  as  cancers,  gelatini- 
form  softening  (giving  rise  to  spontaneous  perforation),  perfora- 
ting ulcer  of  the  stomach,  enteritis,  ulcerative  inflammation  of 
the  follicles  of  the  colon,  An  impacted  renal  calculus  in  the 
ureter  has  given  rise  to  abscess,  sometimes  opening  into  the  coecum, 
as  well  as  externally ;  the  vermiform  appendix  may  afford  lodg- 
ment, in  its  cavity,  to  indurated  pellets,  faecal  matter,  cherry 
stones,  shot,  and  other  bodies,  which  cause  irritation,  inflammation, 
thickening  of  its  coats  and  ulceration,  catarrhal  inflammation  in 
the  coecum ;  and  Rokitansky  directs  attention  to  a  particular  form 
which  he  terms  Typhlitis  stercoralis,  indicating  thereby  its  produc- 
tion by  accumulation  of  indigestible  and  fsecal  matters  in  this 
situation.  Removal  of  the  accumulated  pus,  and  avoidance  of 
fresh  accumulations,  generally  sufiice  to  establish  a  cure :  otherwise, 
ulcerative  destruction  of  the  mucous  membrane,  and  continued 
sinuous  suppuration  of  the  muscular  covering,  result.  In  this  man- 
ner rapid  perforation  of  the  intestinal  parietes,  especially  of  the 
posterior  side  (where  it  is  sparingly  covered  with  peritoneum)  may 
follow ;  either  inducing  extensive  inflammation,  destruction  of  the 
cellular  tissue  in  the  iliac  or  lumbar  regions,  and  death,  or  giving 
rise  to  general  peritonitis  from  transmission  of  the  general  inflam- 
mation to  the  serous  membrane. 

Inflammation  sometimes  attacks  the  loose  cellular  tissue  which 
lies  between  the  peritoneal  surface  of  the  coecum  and  the  iliac 
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fascia,  and  is  apt  to  pass  into  suppuration  ;  in  many  instances  it  is 
doubtless  set  up  by  pre-existing,  perhaps  chronic,  inflammatory 
disease  of  the  bowels;  when  catarrhal  inflammation  of  the 
coecum  exists  in  a  chronic  form  it  has  sometimes  caused  conden- 
sation of  the  surrounding  cellular  tissue,  and  shrivelling  of  the 
intestine  itself,  so  that  it  is  found  converted  into  a  slate- 
coloured  capsule,  with  dense  parietes,  not  larger  than  a  walnut  or 
pigeon's  egg.  The  intestine  may  be  perforated  by  tubercular 
ulceration,  by  violence,  by  penetrating  wounds,  or  as  the  result  oi 
pythogenic  fever. 

All  of  these  well-recognised  conditions  are  full  of  interest,  and 
more  than  sufficient,  separately,  to  occupy  the  space  allotted  for  a 
paper ;  I  therefore  purpose  to  confine  myself  to  those  instances  of 
perforation  of  the  bowel  connected  with  pythogenic  or  enteric 
fever — the  typhoid  process,  as  it  has  been  called. 

It  will  be  scarcely  necessary  here  to  speak  very  fully  of  the  pecu- 
liar characteristics  of  pythogenic  fever,  but  merely  to  say,  the  disease 
is  generated  spontaneously  by  the  decomposition  of  faecal  matter,  or 
by  drinking  water  contaminated  with  sewage ;  it  is  most 
common  during  the  autumn  and  early  winter  months.  The 
attack  may  occur  immediately  on  exposure  to  the  poison,  when 
the  latter  is  concentrated  (as  I  have  several  times  witnessed), 
beginning  with  vomiting  and  purging,  so  as  to  give  rise  to  the 
suspicion  of  poisoning  by  one  of  the  irritants  or  narcotico-irritants  ; 
in  most  instances,  however,  there  is  a  period  of  incubation  of  from 
ten  to  fourteen  days.  The  disease  may  extend  itself  by  the 
infected  passing  into  healthy  localities  ;  but  it  is  much  less  con- 
tagious than  typhus  or  relapsing  fever.  The  infantile  remittent 
fever  of  England  is  merely  pythogenic  fever  modified  by  the  tender 
age  of  the  sufi'erer. 

It  has  been  proved  that  fever  arising  from  sewer  emanations  is 
always  pythogenic  fever,  and  never  typhus  or  relapsing  fever,  and 
this  fact  explains  why  pythogenic  fever  is  endemic  in  many  places, 
and  epidemic  in  circumscribed  localities  ;  why  it  attacks  the  rich 
as  well  as  the  poor ;  why  it  occurs  in  isolated  country  houses  as 
well  as  in  large  towns ;  and  why  it  is  most  prevalent  in  autumn 
and  in  warm  seasons.  Hence  the  paramount  value  of  efficient 
drainage  to  our  dwelling  houses. 

For  several  years  typhus  and  pythogenic  fevers  were  regarded  as 
varieties,  but  not  distinct  species  ;  the  admirable  researches,  however, 
of  Dr.,  now  Sir  William  Jenner,  published  between  1849  and 
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1851,  have  amplified  and  confirmed  the  distinction  between  the 
symptoms  of  the  two  diseases  (previously  drawn,  however,  by 
Gerard,  Stewart,  and  others).  By  an  analysis  of  all  the  cases 
admitted  into  the  London  Fever  Hospital  for  more  than  two  years, 
he  showed  that  the  two  fevers  did  not  prevail  together,  and  that 
the  one  did  not  communicate  the  other ;  he  also  adduced  cases  to 
prove  that  an  attack  of  one  fever  protected  from  subsequent  attacks 
of  itself,  but  not  of  the  other.  He  maintained  that  typhus  and 
enteric  fever  were  as  distinct  as  any  two  of  the  exanthemata  ;  sub- 
sequently physicians  and  others  enjoying  independent  spheres  of 
observation  have  arrived  at  the  same  conclusion,  as  Peacock, 
Wilks,  Watson,  Tweedie,  Gairdner,  Anderson,  Lyons  (of  Dublin), 
Murchison,  &c. 

The  advent  of  pythogenic  fever  (from  a  digest  of  seventy  cases 
admitted  into  the  Sussex  County  Hospital,  under  my  care,  since 
August,  1861,)  is  for  the  most  part  gradual ;  the  early  symptoms 
are  irregular  chills,  languor,  loss  of  appetite,  pains  in  the  head 
and  limbs,  giddiness,  noises  in  the  ears,  with  abdominal  pains 
(with  or  without  sickness),  diarrhoea  (in  six  cases,  however,  diar- 
rhoea has  been  entirely  absent  after  admission,  in  two  of  them  it 
had  been  present  before  admission  but  did  not  return),  quick  pulse, 
hot  skin,  tongue  furred,  red  at  the  margins,  restless  nights,  the 
fever  greatest  towards  evening  and  in  the  night.  I  have  known 
several  patients  walk  to  the  hospital  in  the  second  week  of  the 
fever. 

The  temperature  rises  very  gradually,  during  the  first  week, 
from  98  to  103  degs.  Fahr.  ;  that  in  the  evening  is  often  two 
degrees  higher  than  in  the  morning  ;  but  at  the  end  of  this  first 
week  there  is  no  great  increase  of  evening  temperature. 

In  the  second  week  there  is  only  a  slight  morning  remission. 
Bowels  continue  loose ;  stools  four,  five,  or  six  in  twenty-four  hours 
(they  have  been  compared  often  to  yellow  ochre  or  pea-soup),  always 
alkaline.  Pulse,  from  100  to  120 — quicker  toward  evening — 
very  empty  and  pressible.  The  abdomen  more  tympanitic,  and 
there  is  often  gurgling,  on  pressure,  in  the  right  iliac  region. 

An  eruption,  between  the  seventh  and  twelfth  day,  usually 
appears  on  the  chest,  back,  and  abdomen,  (in  ten  out  of  the  seventy 
cases  I  could,  however,  never  find  these  rose  maculae) ;  fresh  spots 
appear,  old  ones  fade  (never  converted  into  petechise) ;  the  spleen 
enlarges ;  headache,  giddiness,  and  disturbed  sleep  continue,  with 
scanty  high-coloured  urine.    The  mind  is  usually  clear,  and  the 
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coantenanco  differs  much  from  the  dull,  heavy,  stupid  expression  of 
typhus  or  of  pneumonia.  About  the  end  of  the  second  week  the 
headache  and  general  pains  abate,-  very  frequently  to  be  succeeded 
by  more  or  less  somnolence,  often  interrupted  by  delirium,  espe- 
ciaUy  at  night.  The  lips  become  dry,  with  sordes.  The  tongue 
red,  glazed,  and  fissured.  Abdomen  more  distended  ;  bowels  run- 
ning  off;  stools  contain  membranous  flakes,  and  sometimes  blood 
in  larger  or  smaller  quantities. 

In  the  beginning  of  the  third  week  there  is  often  an  increase  of 
temperature,  and,  if  improvement  takes  place,  the  difference  be- 
tween morning  and  evening  is  very  striking,  say  from  98  to  101 
degs.  Fahr.,  or  from  100  to  104.  The  diminution  of  temperature 
in  recoveries  wiU  be  gradual,  not  sudden,  as  in  typhus.  The  mild 
cases  have  generally  ended  in  twenty-one  days ;  but  severe  ones 
have  run  on  to  four,  five,  or  even  eight  or  ten  weeks. 

The  most  imfavourable  symptoms  are  hsemorrhage,  persistent 
diarrhoea,  a  very  frequent  pulse,  great  heat  of  skin  (especially  if 
the  morning  temperature  exceeds  that  of  the  night),  continuous 
delirium,  muscular  twitchings  (and  they  often  forbode  a  fatal  ter- 
mination), between  the  twentieth  and  thirtieth  day. 

Simultaneously  with  these  outward  symptoms,  internal  patho- 
logical changes  are  taking  place,  especially  the  specific  lesions  which 
are  invariably  present,  and  which  consist  of  a  peculiar  disease  in 
the  agminated  or  of  the  solitary  glands  of  the  ileum.  The  first 
stage,  that  of  enlargement  from  a  deposition  of  morbid  material  in 
and  about  the  agminated  and  solitary  glands,  commences  perhaps 
on  the  second  day  of  the  fever,  according  to  Bretonneau,  Forget, 
and  Bristowe,  who  have  recorded  instances  on  the  sixth,  fifth,  and 
second  days.  Rokitansky  says  there  is  a  condition  of  local  hyper- 
eemia  which  precedes  it,  and  Trousseau  thinks  it  does  not  occur 
until  the  fifth  day.  The  second  stage,  or  that  of  ulceration,  begins, 
as  a  rule,  about  the  ninth  or  tenth  day.  Louis,  Chomel,  and 
Forget,  record  cases  where  death  occurred  on  the  eighth  day,  but 
in  none  had  ulceration  commenced ;  but  in  Forget's  cases  the 
agminated  glands  are  described  as  at  the  point  of  ulcerating.  There 
are  many  instances  on  record  where  ulceration  was  found  on  the 
ninth  day. 

The  matter  deposited  in  the  intestinal  glands  does  not  of  neces- 
sity lead  to  ulceration ;  there  are  good  reasons  for  believing  that  it 
is  occasionally  re-absorbed.  According  to  Trousseau,  resolution 
independently  of  ulceration,  may  commence  about  the  tenth  day, 
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and  by  the  end  of  the  third  week  it  may  be  complete.  This  may 
account  for  those  mild  cases  of  enteric  fover  of  short  duration. 

But  ulceration  of  the  diseased  Peyer's  patches  usually  takes  place 
now,  t.  e.,  the  end  of  the  third  week,  constituting  the  typhoid 
"  ulcer,"  as  it  is  called.  The  whole  of  a  diseased  patch  may 
slough  out  at  once,  or  it  may  slough  in  successive  portions,  the 
size  of  ulcer  varying  from  a  hemp  seed  to  half-a-crown,  and  the 
shape  elliptical,  round,  or  regular  and  sinuous,  according  to  the 
part  which  has  been  affected.  The  margin  of  the  ulcer  is  usually 
formed  by  a  well-defined  fringe  of  mucous  membrane,  best  seen 
when  the  bowel  is  floated  in  water.  The  base  of  the  ulcer  is 
formed  of  a  delicate  layer  of  submucous  tissue  which  covers  the 
muscular  coat.  The  lower  third  of  the  small  intestine  is  the  seat 
of  the  ulcerative  process :  the  number  and  size  of  the  ulcers  in- 
crease as  they  advance  toward  the  ileo-ccecal  valve,  although  I  have 
sometimes  seen  the  mucous  membrane  of  the  large  intestine  riddled 
with  ulcers,  many  of  them  of  large  size.  The  bottom  of  the  ulcer, 
as  I  have  said  before,  is  commonly  formed  by  the  submucous 
tissue ;  sometimes  the  muscular  fibres  are  completely  exposed,  and 
occasionally  the  peritoneum.  This  is,  however,  generally  the  result 
of  secondary  advance,  subsequently  to  the  expulsion  of  the  typhoid 
deposit. 

Rokitansky  and  other  observers  have  particularly  insisted  on  the 
point  that,  when  an  ulcer  increases  in  depth,  so  as  to  perforate  the 
intestine,  it  advances,  not  by  continued  deposition  and  softening  of 
typhoid  matter,  but  by  simple  extension  of  the  ulcerating  action. 

'  The  third  stage  is  that  which  intervenes  between  the  separation 
of  the  morbid  deposit  and  the  commencement  of  cicatrization. 

Fourth  stage.  Cicatrization  begins  about  the  end  of  the  third 
week,  and  lasts  probably  about  a  fortnight ;  but  when  ulcers  pass 
into  a  chronic  state,  and  at  the  end  of  the  fourth  week  are  not 
undergoing  cicatrization,  these  chronic  ulcers  may  cause  severe 
diarrhoea,  and  may  lead  to  perforation. 

It  is,  however,  with  ulcers  perforating  the  ileum,  with  the  escape 
of  the  intestinal  contents  into  the  peritoneum,  I  have  now  to  do. 
It  occurs  in  the  course  of  no  other  acute  disease ;  the  only  other 
affection  which  gives  rise  to  perforation  in  this  part  of  the  bowel, 
is  tubercular  ulceration. 

Case  I. — Selina  Tupper,  set.  nineteen,  housemaid,  was  admitted 
into  FF.  Ward,  under  my  care,  in  the  Sussex  County  Hospital,  July 
24th,  1866,  having  been  ill  since  her  rigor.     Her  bowels  had  been 
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very  loose,  and  for  two  days  before  admission  she  liad  been  delirious 
at  niglit.  Piilse  120,  full,  but  pressible.  Milk,  beef  tea.  Liq. 
BeltB  two  drachms  every  four  hours. 

August  1,  the  fourteenth  day  of  the  fever,  she  was  extremely 
weak,  with  a  pulse  of  140  ;  tongue  red  at  tip  and  edges ;  delirious 
and  restless  at  night ;  thirst.  The  mind  confused,  but  she  under- 
stands what  is  said  to  her.  Lenticular  spots  on  the  skin  of  the 
chest,  abdomen,  and  back.  Tympanitis ;  gurgling  on  pressure 
over  the  ccecum  ;  abdomen  tender  and  painful.  Bowels  running 
off  frequently ;  stools  of  the  consistence  and  colour  of  pea-soup ; 
much  exhausted  by  frequent  stools.  In  addition  to  milk  and  beef 
tea,  brandy  six  ounces,  a  linseed  meal  poultice  to. abdomen,  two 
grains  of  acetate  of  lead,  with  half  a  grain  of  extract  of  opium 
every  four  hours. 

August  4th,  eighteenth  day  of  fever. — Two  loose  stools  in 
twenty-four  hours  only.  Abdomen  less  tender,  painful,  and  tym- 
panitic. Pulse  130,  Takes  milk  and  beef  tea  freely.  Sleeps  at 
night.    Crops  of  lenticular  spots  re-appearing. 

August  1 6th,  thirtieth  day  of  the  fever. — Convalescing.  Bowels 
quiet.  She  is  cheerful.  Substitute  eight  ounces  of  wine  for  the 
brandy,  light  pudding,  milk  and  beef  tea,  with  an  egg. 

Be    Acidi  Hydrochl:  Dil.,  m  xv. 
Quinise,  gr.  ss. 
Aquse  Carui,  ^j.  M. 
Every  four  hours. 

August  19th,  thirty-third  day.— Convalescing.  A  little  fish 
every  second  day. 

August  24th.— In  the  afternoon  of  the  thirty-eighth  day  she 
vomited,  was  much  depressed,  shivered,  tongue  became  dry,  abdo- 
men extremely  tender  and  tympanitic  ;  stools  frequent,  countenance 
pinched,  extremities  cold;  intense  thirst.  Pulse  150  and  160 
very  feeble  and  smaU.  Ice  ;  a  tablespoonful  of  iced  milk  and  beef 
tea,  alternately,  every  half-hour;  twenty  minims  of  tincture  of 
opium,  in  a  teaspoonful  of  water,  every  two  hours;  brandy  six 
ounces. 

August  25th.-She  passed  a  sleepless  night ;  her  mind  clear. 
Complamed  of  distended  abdomen.  Pulse  scarcely  perceptible 
Respiration  quick  and  costal.  Countenance  much  pinched,  face  and 
extremities  cold,  and  she  died,  from  peritonitis,  twenty-four  hours 
after  the  aggravation  of  her  symptoms  from  perforation  of  the 
intestine,  on  the  thirty-ninth  day. 
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Post  mortem,  twenty-four  hours  after  death. — Rigor  mortis  well 
marked.  The  abdomen  contained  much  flatus,  and  a  large  amount 
of  recently- effused  lymph,  occupying  the  surfaces  of  the  convolutions 
of  the  intestines.  The  peritoneal  cavity  contained  about  half-a-pint 
of  dirty  fsecal  fluid  :  the  whole  extent  of  the  peritoneum  vascular,  as 
well  as  the  ileum  ;  typhoid  ulcers  numerous,  especially  in  Peyor's 
patches,  in  some  parts  entirely  sloughed  out,  exhibiting  the  mus- 
cular covering.  Twelve  inches  above  the  ileo-ccecal  valve  there  was 
a  small  perforation  through  the  entire  walls  of  the  intestine,  of  an 
elliptical  shape,  scarcely  visible  until  a  portion  of  recently  formed 
lymph  was  removed.  There  were  numerous  deep  ulcers  in  the 
lower  four  inches  of  the  ileum,  terminating  rather  abruptly  at  the 
ileo-ccecal  valve ;  mesenteric  glands  enlarged. 

Case  II. — Thomas  Funnell,  eat.  thirty-five,  bricklayer,  admitted 
October  14th,  1868,  into  F.  Ward,  Bed  4.  He  comes  from  a  house 
infected  with  pythogenic  fever,  and  in  which  there  were  bad  smells 
from  overflowing  cesspools.  Fifteen  days  ago,  after  feeling  gid- 
diness, languor,  loss  of  appetite  for  some  days,  he  had  shivering, 
succeeded  by  thirst,  loose  bowels,  headache,  pain  and  tenderness  in 
the  right  iliac  region.  Pulse  now  125,  pressible.  Skin  hot,  urine 
scanty  and  high  coloured,  tongue  coated  in  the  centre,  and  red  at 
tip  and  edges ;  rose  macules  in  abundance.  Milk  and  beef  tea  ;  a 
poultice  to  the  abdomen. 

R    Liq.  Belee,  3  ij' 

Liq.  Opii  Sedativi,  Tltiij. 
Aquae  Distillatse,  §j.  M. 
Every  four  hours. 

October  19th. — Now  about  the  nineteenth  day  of  the  fever.  Abdo- 
men less  tjmipanitic  and  less  painful.  Two  stools  in  twenty-four 
hours.  Sleeps  better;  tongue  less  coated  and  dry.  Pulse  120, 
compressible,  but  fuller.  Takes  nourishment  freely,  with  six  oimces 
of  wine. 

October  21st. — On  the  twenty-first  day  of  the  fever  some  grapes 
were  smuggled  into  the  ward  by  his  friends,  which  he  ate  with 
the  skins  and  seeds. 

October  23rd,  twenty-third  day  of  the  fever. — A  sleepless  night 
from  great  abdominal  pain ;  tympanitis  and  tenderness ;  stools 
more  frequent.  Pulse  140,  sharp,  but  pressible.  Sordes  on  teeth 
and  lips ;  vomiting ;  delirium.  In  the  evening  all  these  symptoms 
were  aggravated.  Shivering,  coldness,  and  delirium  ;  tongue  more 
dry,  thirst  intense.  Pulse  scarcely  perceptible.  Extremities  cold. 
Countenance  pinched.    Ice;  milk  and  beef  tea,  a  tablespoonful, 
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alternately,  every  half-hour.  The  nurse  was  requested  to  keep  him 
absolutely  free  from  movement,  and  to  administer  one  tea  spoonful 
of  a  medicine  containing  twenty  minims  of  tincture  of  opium  to 
one  drachm  of  distilled  water,  every  hour. 

October  24th. — He  died  in  the  evening,  with  all  the  symptoms  of 
peritonitis,  about  thirty-five  hours  from  the  aggravation  of  his 
symptoms,  and  three  days  after  having  eaten  the  grape-skins  and 
seeds. 

Post  mortem,  twenty-four  hours  after  death. — Rigor  mortis  well 
marked,  no  decomposition  of  the  body.  Abdomen  distended  with 
flatus ;  the  intestines  covered  with  a  quantity  of  recently  efiused 
lymph,  which  glued  the  convolutions  of  the  ileum  together.  Mes- 
enteric glands  much  enlarged.  Liver,  kidneys,  and  spleen,  soft  in 
texture,  and  congested,  otherwise  healthy.  -  Payer's  patches :  the 
vessels  of  the  ileum  injected,  but  two  Peyer's  patches  only  were  the 
seat  of  disease :  one  about  a  foot  and  a  half  from  the  ileo-coecal 
valve,  of  the  size  of  a  mulberry,  was  in  a  condition  of  sloughing 
ulceration,  but  the  sloughing  did  not  involve  the  peritoneal  cover- 
ing. The  other  patch,  nearer  to  the  ileo-coecal  valve,  about  the  size 
of  a  shilling,  was  in  a  more  advanced  stage  of  sloughing  ulceration, 
it  having  involved  the  whole  thickness  of  the  intestine,  so  that, 
when  viewed  from  the  peritoneal  surface,  it  presented  a  sloughing 
patch  about  the  size  of  a  fourpenny  piece ;  at  the  edge  of  the 
slough  was  a  smaU  opening  from  which  fsBcal  matter  had  escaped. 
This  opening  had  become  occluded,  by  becoming  glued  to  another 
coil  of  intestine,  by  a  layer  of  lymph. 

In  each  case  the  effort  made  by  nature  to  cure  perforation  was 
strikingly  manifest,  and  points  out  the  value  of  absolute  rest  in 
the  attempt  to  assist  her  in  the  process.  Patients  convalescing 
from  pythogenic  fever  require  far  more  care  and  watching  than  in 
those  recovering  from  typhus ;  for  while  the  intestinal  ulcers  are 
undergoing  cicatrization,  much  mischief  may  be  done  by  purgatives 
and  improper  food.  For  a  month,  at  least,  after  the  cessation  of 
the  primary  fever,  castor  oil,  or  simple  enemata,  are  the  only  means 
which  should  be  resorted  to  for  opening  the  bowels.  I  never  order 
fish  for  at  least  a  week  after  the  commencement  of  convalescence, 
and  prescribe  afterwards  a  little  chicken,  or  soft  meat,  every  second 
day ;  before  this  time  I  restrict  the  diet  to  milk,  eggs,  beef  tea, 
light  puddings,  &c.  The  Hability  to  perforation  and  relapse,  during 
convalescence,  must  always  be  borne  in  mind. 

Among  the  complications  of  enteric  fever,  peritonitis  is  the  most 
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serious  one;  for  there  are  no  means  by  which  we  can  distinguish 
peritonitis  from  perforation  of  the  bowel  from  other  causes  ;  but 
m  the  great  majority  of  instances  perforation  proves  to  be  the  real 
cause.  I  need  scarcely  add  that  opium  is  our  slieet  anchor  in 
these  cases,  given  boldly.  The  object  is  to  paralyse  the  bowels,  so 
as  to  prevent  the  escape  of  their  contents  into  the  peritoneum,  and 
favour  the  formation  of  adhesions.  The  patient  should  be  kept 
in  a  state  of  absolute  immobility. 

Most  observers,  including  Louis,  Chomel,  Rokitansky,  Sir  William 
Jenner,  have  expressed  an  opinion  that  perforation  is  invariably 
fatal,  and  certainly  the  instances  are  few  where  it  is  not  so.  Dr. 
Tweedie  says  he  has  witnessed  the  recovery  of  two ;  the  late  Dr. 
Todd,  of  one ;  Dr.  Fox,  of  one  ;  Dr.  Bell,  of  Glasgow,  of  several ; 
Dr.  Murchison,  of  one.  It  may  fairly  be  doubted  if  the  peritonitis, 
in  all  these  cases  of  recovery,  has  been  due  to  perforation  of  the 
bowel. 

Trousseau,  in  1861  (p.  142),  and  Jenner,  record  cases  where  it 
was  found  after  death  to  be  independent  of  perforation,  although 
all  the  symptoms  of  peritonitis  from  perforation  had  existed  during 
life.  Taking  a  pathological  view  of  the  question  there  appears  to 
be  no  reason  why  recovery  should  not  take  place  ;  for  in  my  own 
two  cases  the  perforation  was  small,  with  the  edges  glued  to  the 
neighbouring  parts,  in  such  a  way  that  little  or  no  escape  of  the 
intestinal  contents  had  taken  place,  and  where  in  fact  a  natural 
process  of  cure  appeared  to  be  commencing. 

The  diseases  most  apt  to  be  confounded  with  enteric  fever  are  : 
typhus,  relapsing  fever,  remittent  fever,  scarlatina,  pyaemia,  latent 
pneumonia,  acute  tubercles  of  the  lungs,  tubercular  meningitis, 
cerebral  softening,  gastro-enteritis,  and  some  forms  of  chronic 
peritonitis. 

Typhus. — The  eruptions  are  the  grand  distinguishing  mark 
between  enteric  and  typhus  fevers ;  when  they  are  absent  it  may  be 
impossible  to  say  to  which  fever  a  case  belongs,  or  whether  it  is 
fever  at  all ;  for  if  the  typhoid  state  be  developed  when  the  patient 
first  comes  under  observation  (and  having  no  previous  history)  it 
may  be  impossible  to  decide  whether  the  case  is  typhus,  enteric 
fever,  cerebral  disease,  or  disease  of  the  kidneys. 

The  mere  existence  of  diarrhoea  does  not  distinguish  enteric 
fever  from  typhus.  Typhus  may  be  complicated  with  diarrhoea, 
and  the  bowels  may  be  constipated  in  enteric  fever. 

If,  however,  diarrhoea  co-exists  with  tympanitis  and  pain  in  the 
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right  iliac  fossa,  and  if  the  stools,  at  the  same  time,  be  ochreous- 
yellow,  it  may  be  concluded  that  the  case  is  one  of  enteric  fever ; 
and  this  opinion  will  be  strengthened  by  the  occurrence  of  bleeding 
from  the  nose,  intestinal  haemorrhage,  or  rose  maculae  on  the  skin  of 
the  abdomen.  Then  the  emaciated  countenance,  and  the  circum- 
scribed pink  flush  on  either  cheek,  contrast  strongly  with  the  heavy 
expression,  the  dusky  countenance,  and  injected  conjunctivae  of 
typhus ;  the  contrast  of  the  tongue  in  each  disease,  duration  of  the 
illness,  the  absence  of  the  mulberry  rash,  and  the  circumstances 
under  which  the  disease  appears,  will,  in  the  majority  of  instances, 
enable  the  practitioner  to  diagnose  the  fever  as  pythogenic,  and 
not  typhus. 

Of  seventy  cases  of  pythogenic  or  enteric  fever,  (mortality  in 
England  and  France  about  twenty  per  cent.,)  thirteen  had  intes- 
tinal haemorrhage ;  fourteen  died,  two  from  perforation  of  the 
ileum  (one  in  every  thii-ty-six  persons  dies  from  perforation) ;  and 
pneumonia  occurred  in  seven.  Others  died  from  asthenia,  which  may 
perhaps  be  ascribed  to  a  morbid  condition  of  the  muscular  tissue 
of  the  heart,  to  the  profuse  character  of  the  diarrhoea,  or  to  the 
protracted  interstitial  death  of  the  tissues,  resulting  from  the 
febrile  process.  In  all  the  fatal  cases  there  were  ulcerations  in 
the  ileum  ;  softening  of  the  secretory  glands,  spleen,  kidneys,  liver, 
and  of  the  lungs  and  heart;  and  often  a  complication  such  as 
peritonitis,  pneumonia,  or  erysipelas. 


(  r>c.  ) 


ON  THE  EXERCISE  OF  THE  WILL,  AND  ON  THE 
USE  OF  KEFLEX  EXCITATION,  AS  MODES  OF 
TREATING  CONSTIPATION. 

Br  R.  B.  Painiee,  M.D.,  PRCS.  (Exa.m.) 


In  tlie  following  remarks  I  wish  to  speak  of  that  form  of  constipa- 
tion which  arises  from  defect  of  power  in  the  nerves  or  muscles  of 
the  intestinal  tube,  or  deficiency  of  the  lubricating  mucus  ;  in  eon- 
sequence  of  the  existence  of  one  or  both  of  which  defects  the 
motion  is  passed  along  the  colon  and  rectum  so  sluggishly  that 
habitual  constipation  is  the  result. 

In  some  instances  the  patient  will  tell  you  he  can  often  feel  the 
motion  in  the  rectum,  but  cannot  expel  it.  On  other  occasions  the 
arrest  occurs  higher  up  in  the  colon,  and  the  rectum  is  empty. 
Anyhow  the  intestinal  tube  is  packed  with  hard,  dry  faeces,  and  the 
longer  it  remains  so  filled  the  more  overstretched  and  feeble  the 
bowel  will  become.  I  expect  in  all  these  cases  the  weakness  of 
the  muscular  coat  and  the  absence  of  mucus  depend  on  deficient 
nerve  force. 

Now,  it  is  usual  to  treat  persons  afiected  in  the  manner  de- 
scribed with  enemas,  galvanism,  aperients,  and  tonics,  either  alone 
or  variously  combined,  such  as  iron,  aloes,  strychnia,  rhubarb,  &c. , 
as  also  mineral  waters.  All  these  modes,  however,  are  more  or  less 
troublesome,  and  I  question  whether  any  of  them  can  be  used  for  a 
lengthened  period  without  doing  more  or  less  harm.  At  any 
rate  it  is  difficult  to  omit  them  after  having  once  taken  to  their 
frequent  and  regular  use.  A  cold-water  enema  is  doubtless  one 
of  the  best  and  least  harmful  expedients,  and  it  was  in  considering 
its  physiological  action  that  I  was  led  to  the  following  ideas  in 
the  endeavour  to  invent  some  plan  by  which  to  supersede  so  trouble- 
some a  process. 

Let  us  first  consider  natural  defecation,  and  then  what  is  the 
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action  of  an  enema.  In  a  healthy  person,  as  the  motion  passes 
into  the  rectum  a  lubricating  mucus  is  secreted,  and  as  soon  as 
the  rectum  is  fiUed  a  reflex  action  is  excited,  and  the  bowel 
is  emptied.  An  enema  acts  by  causing  a  stiU  further  dilatation 
and  excitation  of  the  bowel  than  is  caused  by  the  natural  motion, 
and  hence  the  sluggish  secretions  and  muscles  are  stimulated  to 
increased  action. 

It  is  unnecessary  here  to  enter  on  any  description  of  the 
excito-motory  system,  or  of  the  ganglionic  nerves,  they  are  so 
well  understood;  but  it  is  necessary  for  my  purpose  to  remark 
on  the  power  of  thd  Will,  to  a  certain  degree,  over  both  systems. 
For  example,  the  eye  by  an  effort  may  be  kept  open  while  you 
touch  the  ball  with  the  finger ;  or  the  desire  for  defecation  may 
be,  for  a  time,  successfuEy  resisted;  and  as  to  secretion,  "the 
mouth  may  water"  or  not,  as  influenced  greatly  by  the  Will, 
at  the  sight  or  thought  of  luscious  food.  Here  are  proofs 
therefore,  and  many  others  will  occur  to  the  reader,  of  the  power 
of  the  mind  over  the  involuntary  systems  of  nerves,  both  as  to 
motor  and  secretor}'-  action. 

Now,  by  use,  this  influence  of  the  Will  over  the  involuntary 
nerves  may  be  intensified;  and  by  frequent  repetition  of  the  volun- 
tary action  of  the  mind  to  strongly  desire  either  to  do,  or  not  to  do, 
the  power  over  the  secretory  and  motor  actions  will  be  strengthened. 
We  know,  for  example,  how  by  practice  the  facial  muscles  may  be 
trained  so  as  to,  in  a  great  degree,  control  natural  expression ;  and 
how  even  an  emotional  person,  by  practising  powerful  effort  of  the 
Will,  may  overcome  the  tendency  to  slied  tears.  On  the  other  hand, 
in  the  same  way  that  the  power  and  influence  of  the  Will  may  be, 
in  considerable  degree,  trained  to  exercise  repression  of  the 
natural  and  partly  voluntary  nerve  action,  so  I  believe  the  converse 
power  may,  to  some  degree,  be  gained  over  the  involuntary  nerve 
systems.  It  is  well  known  how  some  persons  can  squeeze  out  a 
few  tears  as  the  occasion  may  suit.  Hence  I  believe  it  is  quite 
possible  for  some  persons  to  acquire  a  considerable  voluntary  influ- 
ence over  the  involuntary  nerves  of  parts  we  are  not  so  much  in  the 
habit  of  considering  as  being  under  the  influence  of  the  Will,  e.y., 
tlie  muscles  of  the  rectum  and  its  secretory  apparatus. 

The  way  is  now,  I  hope,  made  clear  for  the  consideration  and 
description  of  the  mode  I  wish  to  advocate  for  treating  the  kind  of 
constipation  spoken  of  at  the  commencement  of  this  paper,  the 
si>ecial  object  in  view  being  to  got  the  bowel  to  contract  without 
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exciting  it  by  purgatives  or  enemas.  In  the  first  place,  it  is  most 
important  that  the  sufferer  should  go  to  the  closet  always  at  the 
same  hour  of  the  day,  as  habit  in  this  respect  is  most  important, 
and  sit  down  whether  he  feels  the  desire  or  not.  He  should  then 
endeavour  to  fix  his  entire  attention  on  the  subject  of  his  wish — 
the  desire  to  relieve  himself.  I  say  his  ejitire  attention,  because  it 
is  most  important  he  should  try  and  banish  all  other  ideas,  so  as  to 
concentrate  all  his  active  nerve  energy  on  ivhat  he  is  aBout.  Having 
BO  concentrated  the  whole  of  his  attention  and  mind  on  this  earnest 
■wish,  it  is  most  probable,  after  some  practice,  lie  will  find  he  can 
be  more  easily  relieved  than  of  yore. 

If  he  fails,  however,  he  should  then  Use  the  following  mode  of 
exciting  reflex  action.    Let  him  apply  the  tips  of  several  fingers  of 
one  hand  on  the  anus,  covered  by  a  soft  piece  of  paper ;  then  by 
sharply  flexing  the  fingers  produce,  by  successive  contractions,  a 
series  of  impulsions  on  the  part.    This  excitation  will  probably  be 
found,  after  a  little  practice,  to  set  up  reflex  action,  and  the  bowel 
will  be  emptied ;  indeed,  if  the  rectum  contains  a  hard  motion,  it 
will  almost  certainly  be  expelled.     If,  however,  the  palpation 
spoken  of  fails,  an  enema  must  then  be  used  for  that  day  ;  but  let 
the  above  plan  be  again  and  again  resorted  to  as  often  as  required, 
and,  after  a  little  practice,  I  think  failure  will  be  the  exception.  At 
any  rate,  a  golden  rule  must  be  observed,  that  is,  never  to  allow  any 
motion  to  remain  in  the  rectum  ;  for  if  so,  and  not  emptied  daily, 
its  walls,  from  being  kept  constantly  distended,  will  become  dilated 
and  weak.    Indeed,  when  a  person  goes  to  stool,  nothing  should  be 
left  in  the  rectum,  as  is  I  expect  often  the  case  in  atony  of  that  viscus  ; 
for  then  another  evil  will  come  into  play,  which  is,  that  if  a  portion 
of  motion  is  left  constantly  in  the  rectum  at  the  end  of  a  defecation, 
the  nerves  of  the  part  will  become  so  accustomed  to  this  continual 
presence  of  a  foreign  body,  that  the  natural  reflex  action  wiU  cease 
to  be  excited,  and  a  semi -paralysed  condition  be  thereby  added  to 
the  previous  atony  and  dilation. 

Whole-pieal  bread  is  a  most  important  aid  in  softening  the  mo- 
tions by  exciting  the  secretion  of  mucus  and  the  action  of  the 
muscles  of  the  intestine ;  nor  is  the  inflaence  of  the  phosphates  m 
the  whole-meal  bread  to  be  disregarded  in  their  probable  effect  on 

the  nervous  system. 

In  conclusion,  I  think  the  reader  who  has  had  the  patience  to 
peruse  these  rather  unpleasant  details  will  Consider  that  the  treat- 
ment, however  physiological  it  may  be,  is,  at  any  rate,  incapable 
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of  general  use,  as  it  is  so  difficult  of  explanation  to  a  patient. 
That  may  be  so  ;  but,  nevertheless,  I  know  that,  in  fit  cases, 
the  method  I  recommend  is  calculated  to  prove  a  constant  boon. 
If,  therefore,  these  ideas  prove  useful,  even  only  to  one  of  our 
own  profession,  I  shall  be  gratified  that  my  small  labour  has  not 
been  in  vain.  I  have  little  doubt  that  a  physiologist  would  be 
better  able  to  influence  his  involuntary  nerve  system  than 
another  person,  as  he  would  more  easily  comprehend  how  he 
may  train  his  Will. 


(  60  ) 


ON  A  CASE  OF  BECOVERY  FROM  HEMIPLEGIA. 

MUCH  DAMAGE  OF  MOTOR  TRACT  AND  CONVOLUTIONS  REMAINING. 

REMARKS.  ON  CHOREA. 

By  J.  HuGHLiNGS  Jackson,  M.D.,  F.R.C.P.  Lond., 
Physician  to  the  London  Hospital. 


The  following  case  shows  iu  a  striking  manner  the  truth  of  what  I 
have  long  insisted  on,  viz :  that  recovery  from  paralysis  occurs 
notwithstanding  that  the  paralysing  lesion  or  a  great  part  of  it 
remains.  It  is  the  most  important  illustration  of  this  fact  that  I 
have  yet  seen.    I  will  now  try  to  show  how  it  bears. 

It  has  been  an  almost  universal  objection  to  an  opinion  I  have 
held  on  the  pathology  of  chorea,  (viz:  that  it  frequently  results  from 
embolism,)  that  the  patients  in  many  instances  get  well,  and  get 
"weU  soon,  often  in  a  few  weeks  for  instance.  The  fact  I  have 
always  admitted,  but  I  could  never  see  that  the  objection  was  the 
fatal  one  it  was  assumed  to  be.  I  have  made  post-mortem 
examinations  showing  that  recovery  had  occurred  from  paralysis  due 
to  far  grosser  cerebral  lesions  than  I  or  anybody  else  ever  supposed 
to  exist  in  cases  of  chorea.  It  has  been  a  matter  of  regret  to  me 
that  the  most  able  of  those  who  have  raised  this  objection  have 
not  criticised  the  statements  I  have  made  bearing  on  it.  Had  my 
arguments  on  this  point  been  combatted  I  should  doubtless  have 
found  weakness  in  them.  I  will  not  here  repeat  the  evidence  I 
have  adduced,  but  may  refer  the  reader  to  facts  and  inferences  on 
the  subject:  Medical  limes  and  Gazette*  December  21,  1867; 
Medical  Mirror,  September  and  October,  1868  ;  and  "A  Study  of 
Convulsions,"  vol.  Ill  of  these  Transactions. 


*  I  give  however  one  quotation  from  that  article. 

"  There  is  no  doubt  that  a  large  part  of  one  cerebral  hemisphere  may  be 
destroyed  without  any  permanent  mental  defect.  It  is  equally  certain  that 
a  part  of  the  corpus  striatum  may  be  destroyed  without  any  permanent 
hemiplegia.    But  no  one  denies  that  the  hemisphere  is  the  chief  seat  of  the 
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I  confess  I  do  not  see  that  the  fact  of  the  recovery  of  a  child 
from  chorea  presents  any  great  difficulty  to  the  hypothesis  of 
embohsm,  if  the  facts  of  such  cases  as  that  which  I  here  relate  be 
considered.  Let  the  state  of  the  corpus  striatum  be  carefully 
considered.  But  the  custom  is  not  to  study  one  kind  of  case  of 
nervous  disease  by  the  aid  of  another  case  in  great  part  different. 
To  reasoning  from  the  case  of  E.  G.  (page  64)  to  one  of  chorea, 
it  would  be  objected,  ''that  is  a  case  of  paralysis,  not  of  chorea." 
Nevertheless,  there  can  be  no  doubt  that  there  are  cases  of  hemi- 
chorea  exactly  like  cases  of  that  form  of  hemiplegia  which  results 
from  disease  in  the  corpus  striatum — like  them  in  that  the  region 
affected  is  the  same  (face,  arm,  and  leg),  is  of  course  meant. 

It  is  really  far  simpler  to  study  Jirst  the  symptoms  of  hemiplegia, 
and  next  those  of  chorea  and  convulsions.    The  hemiplegia  is  to  be 


mind,  and  that  through  the  corpus  striatum  the  rest  of  the  nervous  system 
acts  on  the  limbs. 

"In  incomplete  hemiplegia — to  limit  the  illustration  to  the  arm — there  is, 
not  palsy  of  part  of  the  arm,  hut  partial  paralj^sis  of  the  arm  [vide  infra). 
So  it  seems  that  each  movement  of  the  arm  is  represented  in  each  part  of 
the  corpus  striatum,  or,  conversely,  that  each  part  of  the  corpus  striatum 
represents  the  movements  of  the  limb  as  a  whole.  In  complete  hemiplegia 
the  arm  cannot  be  moved  in  any  way,  except  by  swinging  it  from  the 
shoulder;  and  in  incomplete  hemiplegia  the  fault  is  not  so  much  that 
some  one  or  more  motions  cannot  be  performed  at  all,  the  rest  of  the  arm 
being  good,  but  that  although  all  the  movements  are  to  be  done,  they  are 
all  badly  done.  And  when  the  destruction  of  nerve  tissue  is  slight  in 
extent,  there  need  be  no  permanent  defect  in  any  manner  of  movement. 
Applying  this  principle  to  the  brain,  we  may  understand  how  it  is  that 
there  may  be  a  large  abscess  in  one  cerebral  hemisphere  and  yet  no  obvious 
mental  defect.  Or  to  take,  with  arbitrariness,  a  special  series  of  motor  and 
sensory  processes,  we  see  how  it  happens  that  disease  of  the  forepart  of  the 
anterior  lobe,  of  the  posterior  lobe,  and  of  the  hemisphere  above  the  lateral 
ventricle,  need  not  produce  any  defect  of  the  psychico-physical  processes 
which  constitute  the  phenomena  of  language.  Just  as  in  the  arm  nervous- 
system  there  is  a  gradually  increasing  complexity,  from  the  delivery  of 
nerves  to  muscles  through  interweaving  of  nerves  in  the  nerve-trunks,  to  an 
interrelation  so  great  in  the  corpus  striatum,  that  damage  to  a  small  part  of 
this  organ  weakens  the  whole  of  the  limb,  and  yet  destroys  no  single 
movement— so  we  may  fairly  infer  that,  continued  from  tlie  corpus  striatum, 
deeper  in  brain— further  in  mind— are  still  more  complex  arrangements  of 
motor  processes,  reaching  a  minute  degree  of  interrelation  and  a  vast  width 
of  association  with  the  complex  motives— i\iQ  sensation  aspect  of  mind— of 
the  hemisphere,  and  becoming  at  length  so  complete  that  a  quantity  of  brain 
may  be  destroyed  without  any  Special  mental  defect  resulting." 
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looked  on  as  a  sort  of  experiment,  telling  us  what  movements  are 
represented  in  the  corpus  striatum  and  its  region.  If  in  another 
case  we  find  activity  of  those  very  parts  which  are  paralysed  from 
a  clot  in  tlie  corpus  striatum,  what  is  the  inference  ? 

As  I  think  my  colleague,  Dr.  Radclifi'e,  has  put  the  matter  more 
clearly  than  I  have  ever  succeeded  in  doing,  and  because  he  can 
speak  with  greater  authority  than  I  can,  I  quote  from  his  article  on 
Chorea  in  the  secoiid  edition  of  Reynolds's  "  System  of  Medicine." 
I  must  mention  beforehand  that  Dr.  Russell  Reynolds  about  twenty 
years  ago  concluded  that  the  corpus  striatum  was  the  seat  of 
lesion  in  chorea.  Dr.  Broadbent,  and  Dr.  Russell  of  Birmingham, 
arrived  at  conclusions  in  most  essential  respects  like  mine,  both 
as  to  seat  and  nature  of  lesion  in  chorea,  very  soon  after  my  earliest 
observations.  I  would  particularly  draw  attention  to  a  masterly 
article  by  Dr.  Tuckwell  of  Oxford  in  the  fifth  volume  of  the  St. 
Bartholomew's  Hospital  Reports.* 

"Adopting  this  theory  of  embolism,  Dr.  Hughlings  Jackson  goes 
further  than  Dr.  Kirkes  had  done,  and  attempts  to  prove  that 
plugging  of  vessels,  which  he  regards  as  the  [most  frequent]  cause 
of  chorea,  is  in  the  nerve  tissue  forming  the  convolutions  near  to 
the  corpus  striatum — a  part  supidied  by  branches  of  the  middle 
cerebral  artery  ;  and  that  the  tissue  is  thereby  not  destroyed,  but 
rendered  unstable  from  anaemia,  resulting  from  a  diminished 
suj)ply  of  blood.f  And  without  doubt  the  clinical  evidence 
adduced  in  favour  of  the  view  is  very  cogent.  Taking  chorea 
of  one  side  of  the  body — hemichorea — as  the  simplest  form 
of  chorea,  and  putting  it   side   by  side  with  hemiplegia  the 


•For  facts  and  arguments  against  the  two  doctrines  1  will  especially  refer 
to  Dr.  John  W.  Ogle's  paper,  Medico- Chiruryical  Review,  1868,  to  Dr. 
Barnes'  article  in  the  Obstetrical  Society's  Transactions,  Vol.  X. ,  and  to 
Dr.  West's  work  on  the  Nervous  Diseases  of  Children.  Indeed,  the  number 
of  medical  authorities  who  countenance  the  novel  doctrines  as  to  chorea  is 
very  small. 

t  When  I  first  put  forward  arguments  to  show  that  Dr.  Kirkes'  opinions  as 
to  the  pathology  of  chorea  was  correct,  I  did  not  know  that  blocking  up  of 
arteries  caused  hyperemia ;  I  thought  it  always  led  to  anaemia.  In  an  article, 
Medical  Times  and  Gazette,  March  6,  1869,  I  have  made  the  necessary 
correction.  The  local  instabiHty  of  nerve  tissue  results  from  hyperoimia, 
and  yet,  the  nerve  tissue  will  be  worse  nourished  in  quality,  although  more 
nourished.  Thus,  so  it  seems  to  me,  my  view  of  the  condition  of  nerve 
tissue  in  chorea  is  but  a  modification  of  that  held  by  Dr.  Radcliffe. 
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result  of  embolism,  good  reason  is  found  for  believing  that  the 
disorder  of  movement  and  the  palsy  both  point  to  the  region 
of  the  corpus  striatum  as  the  seat  of  the  mischief.     If  this  be 
the  scat  of  mischief  in  hemiplegia,  why  not  in  hemichorea? 
The  muscles  most  moved  in  hemichorea  are  those  most  palsied 
in  hemiplegia.    In  hemichorea,  as  in  hemiplegia,  the  arm,  as 
a  rule,  is  more  affected  than  the  leg.    In  right  hemichorea, 
as  in  right  hemiplegia,   the  speech  is  generally  very  much 
affected.    Again,  hemichorea  is  always  more  or  less  mixed  up 
with,  and  sometimes  ends  in,  hemiplegia  ;  and,  on  the  other  hand, 
hemiplegia  from  various  causes  is  not  unfrequently  attended  by 
chorea,  or  movements  of  some  kind  or  another,    The  fact  that  the 
face  is  involved  in  chorea  shows  that  the  seat  of  the  disorder  must 
be  above  the  spinal  cord.    The  facts  which  have  been  instanced 
point  to  the  convolutions  near  the  corpus  striatum,  rather  than 
in  any  other  part  of  the  brain,  as  the  part  affected.    In  this  way 
Dr.  Jackson  reasons,  and  reasons  to  good   purpose,  for  most 
assuredly  the  difSculties  which  beset  any  attempt  to  localize  the 
choreic  lesion  in  the  nerve-centres  are  not  a  little  simplified  by  thus 
insisting  upon  the   clinical   relations   betwixt   hemichorea  and 
hemiplegia,  as  a  ground  for  believing  that  the  region  of  the  corpus 
striatum  is  the  part  affected  in  both  disorders." 

The  case  bears  also  on  the  methodical  investigation  of  convulsive 
seizures.     It  shows  that  a  man  need  have  no  motor  symptoms,  i.  e. 
no  permanent  motor  symptoms,  from  what  is  practically  an  absence 
of  even  a  considerable  part  of  the  motor  tract  and  convolutions. 
But  it  is  an  altogether  different  thing  when  part  of  the  brain  is  not 
only  present  but  unstable — when  there  is  a  discharging  lesion,  as  in 
cases  of  convulsions.    In  the  Medical  Times  and  Gazette,  November 
30, 1872,  I  relate  a  case  of  convulsion  beginning  in  the  thumb  and 
associated  with,  and  unquestionably  dependent  on,  a  tubercle  the  size 
of  a  hazel  nut  in  the  hinder  part  of  the  third  right  frontal  con- 
volution.   Of  this  I  remark :  "  This  tumour,  so  far  as  we  could 
learn,  produced  no  symptoms  at  all  by  its  destroying  action  ;  for  we 
may  safely  say  that  if  the  third  right  frontal  convolution  were  simply 
wanting,  there  would  be  no  symptoms  at  all,  at  any  rate  no 
discoverable  symptoms.    But  it  is  altogether  a  different  thing  when 
a  '  foreign  body '  excites  '  irritation '  and  leads  to  instability  of 
nerve  tissue,  as  this  mass  of  tubercle  did.    Hence  the  clearing  of 
the  paradox  that  disease  of  the  brain  sometimes  does  and  sometimes 
does  not  produce  symptoms.    The  expression  '  disease  of  the  brain '  ia 
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not  j)recise  enough  for  scientific  purposes.  A  man  can  do  without 
a  certain  quantity  of  his  convolutions,  but  he  suffers  if  that  quantity- 
becomes  unstable,  because  it  will  now  and  then  discharge." 

The  notes  of  the  followiiig  case  were  kindly  taken  for  me  by  my 
colleague,  Dr.  Gowers,  and  to  him  also  I  am  indebted  for  the 
careful  examination  of  the  brain  given  at  page  66. 

Edwin  G.,  set.  twenty- one,  was  admitted  into  the  National  Hospital 
for  Paralysis  and  Epilepsy,  May  20,  1 870,  in  the  followiag  condition. 
His  mind  was  perfectly  clear.    Speech  unaffected. 

Motion. — His  left  arm  and  leg  were  powerless.  The  left  side  of 
the  face  was  almost  motionless  in  its  lower  portion,  and  in  its  upper 
could  not  be  moved  nearly  so  much  as  on  the  right  side.  His  eyes 
could  be  moved  in  any  direction,  but  were  moved  to  the  left  with 
much  less  facility  than  to  the  right :  as  he  lay  still,  and  made  no 
special  attempt  to  move  them,  they  were  spontaneously  directed  to 
the  right.  The  pupil  of  the  left  eye  was  rather  larger  than  that 
of  the  right,  though  about  medium  size.  The  right  was  more 
sensitive  to  the  action  of  light.  The  tongue  could  be  protruded 
with  ease,  but  turned  to  the  right.  The  left  side  of  the  chest 
moved  distinctly  less  than  the  right. 

Sensation. — Sight  of  left  eye  not  quite  so  good  as  of  right. 
Examined  with  the  ophthalmoscope  the  left  optic  disc  was  too 
red,  the  outlines  indistinct,  the  veins  large  and  dark.  No 
ecchymoses  could  be  seen.  Over  the  left  arm  and  leg  sensation 
was  considerably  diminished  ;  a  pinch  being  felt  imperfectly,  and  a 
touch  not  at  all.  Over  the  left  side  of  the  face  and  body  sensation 
was  normal.  Tickling  the  left  sole  excited  moderate  reflex  move- 
ments in  the  toes  and  leg,  of  which  the  patient  was  unconscious. 
The  temperature  in  the  right  axilla  was  99-8°,  in  the  left  100*6°. 
There  was  no  cardiac  murmur,  or  albumen  in  the  urine. 

Onset. — The  onset  of  the  paralysis  had  been  as  follows  : — 

For  some  weeks  he  had  felt  out  of  health,  and  during  the  week 
before  the  onset  he  complained  of  headache,  especially  severe  on  the 
two  preceding  days,  and  then  constant  and  chiefly  at  the  back  of 
the  head.  The  evening  before  his  admission  he  went  to  bed  early, 
and  was  found  about  two  hours  afterward  on  the  floor  by  the  side 
of  the  bed,  unable  to  stand  from  the  paralysis  of  the  left  side.  He 
was  talking  much  and  wandering.  He  was  put  to  bed  and  passed 
a  restless  night,  alternately  wandering  and  dozing,  with  one  or  two 
brief  intervals  of  consciousness.  Of  the  onset  he  himself  remembers 
nothing. 
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The  day  after  his  admission  lie  was  perfectly  conscious  and  had 
reo-aiued  a  slight  amount  of  power  over  the  limbs.  He  could  raise 
the  left  leg  easily  from  the  bed  on  which  he  was  lying,  and  could 
just  move  the  arm.  The  temperature  in  the  right  axilla  was  99°, 
in  the  left  99-6°. 

On  the  23rd,  his  pulse  was  noted  to  be  slightly  irregular  m 
frequency  ;  60.  He  complained  of  some  pain  at  the  back  of 
his  head.'  The  optic  discs  were  noted  as  being  slightly 
hyperc^mic,  edges  not  sharply  defined,  but  still  they  presented  no 
great  change. 

Next  day  he  could  move  the  leg  freely,  and  raise  the  arm  about 
a  foot  from  the  bed,  but  there  was  no  increase  of  power  in  the  face. 
Sensation  over  the  limbs  was  normal ;  sight  was  equal  in  the  two 
eyes.  He  thought  he  heard  the  ticking  of  a  watch  less  distinctly 
on  the  left  side.  The  irritability  of  the  muscles  to  faradisation  was 
distinctly  less  on  the  paralysed  side. 

During  the  next  few  days  there  was  a  rapid  increase  of  power  in 
the  paralysed  limbs.  In  other  respects  his  state'  was  unchanged. 
On  the  26th,  however,  his  pulse  was  noted  to  be  only  47,  but  regular 
and  soft.  On  the  28th  it  was  60,  and  on  the  30th,  50.  The 
amount  of  paralysis  in  the  face  continued  undiminished. 

On  January  4th,  he  was  able  to  stand  alone  and  to  walk  with  a 
little  assistance.  His  pulse  was  85.  The  paralysis  of  the  face  was 
a  little  less. 

From  this  time  his  progress  was  uninterrupted.  On  June  27th, 
he  was  able  to  walk  across  the  room  with  scarcely  a  limp.  He  soon 
got  tired  however,  and  thought  that  his  left  leg  tired  first,  and 
complained  that  in  walking  his  right  calf  "knotted  up"  frequently. 
He  could  perform  any  movement  with  his  arm,  but  the  grasp  was 
feeble.  The  facial  paralysis  was  much  less.  The  deviation  of  the 
tongue  was  still  considerable.  There  was  no  rigidity.  Electro- 
muscular  irritability  and  sensibility  on  the  paralysed  side  still  rather 
lessened.  Tactile  sensibility  normal.  The  pulse  was  80,  inter- 
mitting occasionally.  The  heart  sounds  were  healthy.  The 
appearance  of  the  optic  discs  was  the  same,  ill  margined,  and  of  a 
uniform  pink  colour,  without  any  physiological  cup  perceptible. 

He  left  the  hospital  at  the  end  of  June,  and  subsequently  his 
improvement  continued,  but  some  mental  change  was  noticed.  He 
was  much  depressed  in  mind  without  any  obvious  cause,  and 
would  laugh  or  smile  in  an  unmeaning  way.  His  manner  was 
strange:  he  generally  came  into  the  out-patient  room  with  his 
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hat  on,  and  h.eld  out  his  hand  to  shake  hands,  smiling  in  an 
imbecile  way. 

Later  he  went  to  the  seaside,  and  by  the  beginning  of  August 
could  walk  eight  miles  without  fatigue.  The  face  was  nearly 
equal.  The  arm  not  very  -strong :  could  move  Duchenne's 
dynamometer  to  8°.  Mental  depression  less,  but  he  was  still  too 
much  "muddled"  to  go  to  business.  In  a  short  time,  however,  he 
improved  sufficiently  to  do  so,  and  continued  at  work,  gaining 
strength,  until  January,  1871.  There  was  at  this  time  nothing 
observable  about  him  except  a  sort  of  child-like  manner. 

In  the  beginning  of  that  month,  without  assignable  cause,  one 
evening  he  had  a  transient  attack  of  giddiness.  In  the  beginning 
of  February  he  had  a  slight  fit :  lost  consciousness  for  about  ten 
minutes,  with  at  first  twitchings  in  the  face  and  then  strong  con- 
tractions in  the  right  arm.  On  examining  the  heart  a  basic  systoUc 
murmur  was  heard  conducted  up  to  both  clavicles.  A  few  days 
afterward  he  had  another  transient  attack  of  giddiness,  commencing 
with  a  feeling  as  if  all  the  blood  were  rushing  up  from  the  left 
side  of  his  chest.  This  feeling  was  repeated  occasionally  during 
the  next  nine  months.  The  murmur  at  the  base  of  the  heart  was 
sometimes  inaudible,  sometimes  was  to  be  heard  after  exertion. 

His  mental  state  regained  its  ordinary  tone. 

On  February  24th,  1872,  he  went  to  some  public  baths  to  take 
a  warm  bath.  He  was  seen,  after  getting  into  the  bath,  to  light  a 
pipe  of  tobacco  and  begin  smoking.  Three  quarters  of  an  hour 
afterward  he  was  found  in  the  bath,  under  water,  dead.  The  pipe 
was  at  the  bottom  of  the  bath. 

Post-mortem  examination,  fifty-six  hours  after  death.  Present : 
Dr.  Yarrow,  Dr.  Hughlings  Jackson,  and  Dr.  Gowers. 

Brain. — Right  half  apparently  rather  smaller  than  the  left,  the 
difference  chiefly  marked  in  the  anterior  lobes;  more  serum  beneath 
arachnoid  over  right  than  over  left.  Arteries  at  base  quite  healthy. 
Middle  cerebrals  carefully  traced  out  and  free  from  any  obstruction. 
Veins  on  surface  distended  (much  venous  congestion  everywhere). 
Some  of  those  on  outer  part  of  right  hemisphere  are  accompanied 
by  a  yellowish  white  deposit  on  each  side.  Certain  convolutions  in 
the  course  of  the  fissure  of  Sylvius  were  softened,  reduced  to  half 
their  normal  size,  very  soft,  of  yellow  colour,  covered  by  red, 
injected  membrane.  The  convolutions  thus  affected  were  the 
following.  Those  of  the  outer  half  of  the  island  of  Reil  extensively 
diseased.    The  third  frontal  was  nearly  untouched,  only  a  quarter 
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of  an  inch  of  its  posterior  extremity  was  softened.  The  base  of 
the  ascending  frontal  softened,  but  the  lower  end  of  the  ascending 
parietal  was  nearly  free,  only  that  part  of  its  surface  which  looks 
into  the  fissure  of  Sylvius  being  changed.  Farther  back,  along  the 
posterior  limit  of  the  fissure,  was  a  more  extensive  area  of  disease, 
destroying  the  middle  and  lower  parietal  convolutions,  and  extending 
as  far  as  the  commencement  of  the  occipital  lobe.  The  branch  of 
the  middle  cerebral  artery  lying  in  the  posterior  Hmit  of  the  fissure 
of  Sylvius,  and  sending  twigs  at  various  points  into  the  softened  area, 
was  apparently  quite  healthy. 

On  opening  the  brain  an  area  of  destroyed  brain  tissue  was 
found  situated  just  outside  the  corpus  striatum.  In  its  centre  was 
a  small  cavity  containing  some  yellowish  brown  fluid :  a  thin  film 
separated  the  cavity  from  that  of  the  lateral  ventricle.  The  cavity 
was  surrounded  by  softened  tissue,  greyish-brown  in  tint,  some- 
what darker  than  that  of  normal  grey  substance.  The  softened 
area  extended  from  half  an  inch'  beyond  the  anterior  limit  of  the 
corpus  striatum,  nearly  to  the  level  of  the  posterior  limit  of  the 
optic  thalamus.  Opposite  the  middle  of  the  corpus  striatum  it 
was  about  an  inch  or  rather  more  from  side  to  side,  but  became 
smaller  as  it  passed  backward.  This  softening  was  continuous 
with  that  in  the  outer  half  of  the  island  of  Reil,  but  although  in 
its  backward  extent  it  followed  a  course  parallel  to  that  of  the 
softened  area  in  the  fissure  of  Sylvius  the  two  were  separated  by 
nearly  healthy  white  substance. 

The  state  of  the  central  ganglia  was  as  follows.  The  optic 
thalamus  seemed  intact,  and  not  encroached  on  by  the  softening, 
although  rather  smaller  than  that  of  the  opposite  side :  its 
appearance  was  tolerably  healthy.  The  walls  of  the  descending 
cornu  of  lateral  ventricle  were  healthy.  Nearly  the  outer  half  of 
the  corpus  striatum  was  destroyed.  Quite  half  of  the  intraventricular 
nucleus  was  destroyed,  but  not  nearly  so  much  of  the  extra  ventricular 
nucleus  ;  indeed  only  a  small  area  at  the  outer  part  of  this  would 
seem  to  have  suffered.  The  white  fibres  separating  the  two  passed 
in  a  softened  state  across  the  cavity  outside  the  corpus  striatum. 
Opposite  the  middle  of  the  corpus  striatum,  in  the  edge  of  the 
softeaed  area,  was  a  small  white  irregular  mass,  the  size  of  a  pea, 
of  firmer  consistence,  like  a  dryish  piece  of  curd.  Some  similar 
smaller  masses  occurred  in  the  softened  convolutions  of  the  fissure 
of  Sylvius.  Microscopically  it  contained  the  debris  of  nerve  elements 
and  granular  corpuscles.    The  softened  areas  presented  everywhere 
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a  similar  composition,  fragments  of  nerve  tubules,  granules  and  glo- 
bules of  fat,  and  granular  corpuscles,  with  a  variable  quantity  of  blood 
corpuscles,  but  no  blood  crystals.    Rest  of  brain  healthy. 

Heart. — Valves  and  muscular  substance  healthy,  a  few  white 
patches  in  commencement  of  aorta.  Right  side  distended  with 
blood.  Other  organs  healthy,  but  presenting  extreme  venous  con- 
gestion.   No  evidence  of  embolism  in  any  abdominal  viscera. 
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ON  THE  MICROSCOPICAL  CHARACTERS  OF  THE 
SPUTUM  IN  PHTHISIS. 

By  John  Deni3  Macdonald,  M.D.,  r.R.S., 
Staff-Surgeon  R.N.,  Assistant  Professor  of  Natal  Hygiene, 
Netley  Medical  School. 


It  is  a  question  whether,  with  aU  our  progress  in  pathology,  we 
can  satisfactorily  diagnose  incipient  phthisis  by  the  microscopical 
characters  of  the  sputum  alone.  CriticaUy  similar  appearances  are 
presented  in  the  sputum  of  chronic  hsemorrhagic  catarrh,  and  in  a 
very  frequent  sequel  of  ordinary  pneumonia.  Indeed  there  can  be 
but  little  doubt,  that,  under  the  designation  of  Phthisis,  at  least 
several  distinct  maladies  are  commonly  inchided :  and  some  of 
these  even  tend  to  the  destruction  of  the  lung  tissue  in  a  manner 
scarcely  to  be  distinguished  from  the  process  of  ulceration  occur- 
ring in  connection  with  softened  tubercle.  Nevertheless,  the 
detection  of  this  tissue  in  the  expectoration  is  perhaps  the  clearest 
diagnostic  mark  of  phthisis  that  the  sputa  can  afford.  Professor 
Bennett's  case  of  the  discovery  of  elastic  lung  tissue  under  the 
microscope,  prior  to  the  development  of  true  phthisical  symptoms, 
appears  to  have  been  followed  by  few,  if  any,  other  good  examples 
of  the  kind.  There  is,  however,  great  promise  that  with  improved 
methods  of  examination,  as,  for  instance,  the  process  recommended 
and  so  successfully  practised  by  Dr.  Fenwick,*  much  may  yet  be 
done  to  elucidate  this  important  point.  It  usually  happens  that  at 
the  time  we  are  able  to  trace  such  anatomical  elements  in  the  sputa, 
the  disease  has  sufficiently  manifested  its  real  nature  by  other 
attending  signs  and  symptoms.  It  seems  to  be  generally  admitted 
that  the  characters  of  the  elastic  tissue  of  the  air-cells  are  so 
distinctive,  that  there  is  little  likelihood  of  anything  else  being 


*  See  Lancet,  December  5th,  1868. 
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mistaken  for  it,  and  it  is  quite  true  that  an  experienced  microscopist 
may  not  confound  other  fibrous  tissues  with  it.  But  the  tyro  must 
be  made  aware  that  many  things  of  an  extraneous  nature  will  be 
sure  to  deceive  him,  unless  he  makes  himself  acquainted  with  the 
minute  anatomy  of  the  air-cells,  more  especially  with  the  micro- 
scopical appearance  and  mode  of  distribution  of  their  supporting 
fibrous  tissue. 

The  accompanying  Figs.  1  and  2,  are  selected  for  the  guidance 
of  those  who  may  not  be  familiar  with  the  structure  of  the  air-cells. 
The  first  represents  a  portion  of  inflated  and  dried  lung,  showing 
the  comparative  size  and  general  disposition  of  the  air-cells,  as  seen 
with  a  half-inch  power.  The  second  was  drawn  from  a  small 
portion  of  recent  lung  divested  of  its  epithelium,  and  treated  with 
acetic  acid  to  render  the  investing  tissues  more  transparent  and 
thus  to  display  the  fibrous  basis  more  distinctly  (magnified  about 
three  hundred  diameters). 

Should  tubercular  matter  be  deposited  in  the  cells  themselves,  or 
between  the  layers  of  the  basement  membrane  in  contact  with  the 
fibrous  tissue,  the  irritation  thus  induced  will  sooner  or  later  lead 
to  inflammatory  action  and  the  development  of  its  products,  lymph 
and  pus. .  With  the  central  softening  and  ultimate  breaking  down 
of  the  tubercle,  an  ulcerative  process  is  set  up,  by  which  fragments 
of  pulmonary  tissue  become  detached  and  are  expectorated  with 
the  surrounding  pus  and  mucus  from  the  bronchial  membrane. 
Such  fragments  are  therefore  commonly  to  be  found  in  the  sputa 
of  persons  afi'ected  with  phthisis,  and  the  credit  of  having  first 
discovered  them  by  the  aid  of  the  microscope  belongs  to  Professor 
Schroeder  Van  der  Kolk,  who  in  1846  first  published  his  obser- 
vations on  the  subject,  and  gave  a  fresh  impetus  to  the  labours  of 
Dr.  Andrew  Clarke  and  others  in  this  country.  How  soon  after  the 
accession  of  the  malady,  portions  of  lung  tissue  may  be  detected  in 
the  sputa,  is  yet  a  question  to  which  no  definite  answer  can  be 
given,  but  at  an  advanced  stage  there  is  often  very  little  difficulty 
in  finding  them.  Thus  Fig.  3  represents  some  fragments  of 
fibrous  tissue  taken  from  a  small  quantity  of  greenish  purulent 
mucus  brought  away  with  a  single  effort,  but  supposed  by  the 
patient,  who  had  himself  been  a  nurse,  to  be  of  some  import, 
judging  from  his  own  sensations  when  it  was  expectorated. 
Patients  frequently  direct  attention  to  particular  portions  of  their 
sputa  under  a  similar  impression. 

As  to  the  various  modes  of  discovering  the  presence  of  lung 
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tissue  in  large  or  small  masses  of  sputum  some  remarks  may  be 
made  here. 

First  of  aU,  some  difficulty  may  be  experienced  in  removing 
suggestive  morsels  from  the  mass,  on  account  of  the  viscid  and  ropy 
nature  of  the  surrounding  mucus,  more  or  less  imbued  with  pus. 
For  this  purpose  Mr.  Sansom  has  invented  sharp  spoon-blade 
forceps,  which  will  be  found  most  effective  and  useful ;  with  this 
instrument  small  portions  may  be  easily  taken  from  different  parts 
of  the  sputum,  and  separately  examined.  By  careful  compression, 
the  mucus  and  pus  corpuscles,  young  and  old  epitheHal  ceUs,  may 
be  reduced  to  a  thin  film  having  a  homogeneously  granular 
appearance,  in  the  midst  of  which  any  lung  tissue  present  may  be 
distinguished  by  its  continuity  and  high  refractive  power  as  com- 
pared with  that  of  the  ground.  The  addition  of  a  little  acetic  acid, 
however,  wiU,  on  the  principle  previously  explained,  bring  it  out 
still  more  clearly. 

Wiien  the  quantity  of  expectoration  is  large  it  may  not  be  easy 
to  make  a  selection  of  suitable  portions  for  examination,  but  by 
boiling  the  whole  mass  in  caustic  alkali-  the  ropy  plasticity  of  the 
mucus  is  reduced  to  a  limpid  fluidity,  with  the  total  destruction  of 
the  mucus  and  pus  corpuscles.    Any  indestructible  tissue  present, 
such  as  cotton  and  linen  fibre,  the  elastic  tissue  of  beef  or  mutton 
used  as  food,  or,  what  concerns  us  most,  the  fibrous  tissue,  &c.,  of  the 
patient's  lungs,  will  be  deposited  at  the  bottom  of  the  vessel,  from 
whence  they  may  be  readily  removed  with  a  pipette,  and  placed 
under  the  microscope.    Besides  the  elastic  tissue,  which  exhibits 
some  slight  change  in  its  appearance  by  this  treatment,  we  often 
find  portions  of  the  basement  membrane  of  the  air-cells  and  smaller 
bronchi,  and  even  fragments  of  the  bronchial  radicles  themselves, 
with  unequivocal  though  faintly  marked  rings.     (Fig.  3a.)  By 
pouring  the  sputum,  thus  reduced,  into  tall  conical  glasses  such  as 
are  used  for  urinary  deposits,  all  the  solid  matters  will  quickly  settle 
at  the  bottom,  so  that  some  little  discrimination  may  be  required 
to  distinguish  true  lung  tissue  from  other  substances  with  which 
it  is  often  entangled.    Moreover,  the  sooner  the  deposit  is  examined 
the  better,  for  by  long  standing,  especially  if  there  has  been  blood 
in  the  sputum,  light  cloudy  films,  which  first  occupy  the  upper  part 
of  the  fluid,  finally  gravitate  upon  the  tissue,  and  obscui-e  it  to  a 
considerable  extent  when  removed  with  a  pipette  and  placed  under 
the  glass.     The  remedy  for  this,  however,  is  shaking  and  re- 
precipitation.    For  the  operation  here  alluded  to,  a  small  beaker 
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adapted  to  the  ring  of  a  retort  stand,  a  glass  rod  for  stirring,  a 
spirit  lamp,  a  bottle  with  solution  of  soda,  a  taU  champagne  glass, 
and  a  pipette,  are  all  the  apparatus  required. 

When  the  ease  is  complicated  with  much  bronchitis,  the  first  part 
of  the  expectoration  with  a  fit  of  coughing  usually  consists  of  frothy 
mucus,  after  which  it  gradually  becomes  more  dense  and  purulent, 
and  better  suited  for  examination.  By  receiving  the  sputum 
directly  into  the  beaker  at  this  period,  much  trouble  may  be 
oaved,  and  there  will  be  less  chance  of  contracting  impurities  from 
without. 

The  more  ordinary  components  of  the  sputa  in  phthisis 
are  represented  in  Fig.  4,  and  are  particularly  noticed  in  the 
explanation  of  the  Figures. 


ilt^I  ti.t.t  . 
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PLATE  I. 


EXPLANATION  OF  THE  FIGURES. 


Fig.  1. — ^A  portion  of  lung,  inflated  and  dried,  in  order  to  show  the 
general  arrangement  and  comparative  size  of  the  air-cells  as 
seen  with  a  half-inch  power. 

Fig.  2. — A  portion  of  recent  lung,  divested  of  its  epithelium  and  treated 
with  acetic  acid,  so  as  to  show  the  yellow  elastic  element  and 
the  nuclei  of  the  white  fibrous  tissue  more  distinctly. 
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PLATE  I. 


EXPLANATION  OF  THE  FIGURES. 


3.  (a) — Lung  tissue  obtained  from  the  sputum  of  a  phtliisical  patient, 

by  boiling  in  caustic  soda,  as  described  in  the  text.  At  *  are 
one  or  two  portions  of  minute  bronchial  tubes,  with  the  rings 
faintly  but  unequivocally  visible. 

(b)  Another  specimen  from  the  same  sputum,  with  a  strip  of 
bronchial  basement  membrane  and  subjacent  elastic  tissue. 

4.  — The  more  ordinary  components  of  phthisical  sputa : — 

(a)  So-caUed  exudation  ceUs,  filled  with  fatty  granules,  and 

occasionally  speckled  with  pigment. 

(b)  The  liberated  contents  of  (a),  the  globules  in  some  instances 

running  together. 

(c)  Mucus  corpuscles. 

(d)  Pus  corpuscles. 

(e)  Blood  corpuscles. 

(f)  Epithelial  scales. 

(g)  All  the  foregoing  materials,  with  a  basis  of  pure  glairy  mucus, 

exhibiting  a  striated  appearance ;  and  an  alteration  in  the 
figure  of  some  of  the  corpuscles  by  pressure  and  traction, 
showing  the  plastic  nature  of  their  contents.  The  mucus, 
pus,  exudation,  and  epithelial  ceUs  are  but  modifications 
of  the  same  essential  organism. 
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INSANITY  IN  RELATION  TO  SOCIETY. 
By  F.  Needham,  M.D.,  M.R.C.P.  Edin., 
Resident  Medical  Superintendent  of  York  Lunatic  Asylum. 

At  a  period  in  the  history  of  this  country  at  which  upwards  of 
sixty  thousand  persons  are  registered  as  insane,  and  their  proportion 
to  the  popvdation  has  reached  one  in  every  three  hundred  and 
eiglity-seven,  it  will,  I  think,  scarcely  be  considered  requisite  that 
I  should  apologize  for  the  introduction  of  the  subject  which  heads 
this  paper,  and  which  so  painfully  asserts  its  own  claim  to  general 
interest  and  consideration. 

Previously  to  the  year  1845,  in  which  the  Lunacy  Act,  appointing 
special  Commissioners,  was  passed,  although  various  statutes  were 
in  existence,  dating  from  the  time  of  Edward  IL  downwards, 
affecting  the  property  or  persons  of  the  insane,  no  provision  had 
been  made  for  their  proper  registration  and  supervision. 

From  that  time,  however,  to  the  present,  more  or  less  careful 
returns  have  been  made,  and  of  late  years,  at  all  events,  these  have 
assumed  a  degree  of  accuracy  and  fulness  which  entitles  them  to  a 
large  amount  of  reliance  and  weight.  I  say  a  large  amount  only 
because  it  is  well  known  that  no  statutory  system  of  registration  of 
insanity  can  be  absolutely  perfect ;  since  numerous  cases  of  the 
disease  must  constantly  occur,  pass  away,  or  continue,  without  their 
existence  being  known  or  suspected  beyond  the  families  or  circles 
in  which  they  arise. 

The  returns,  however,  are  sufficiently  accurate  for  reliable 
statistics  to  be  drawn  from  them,  and  these  statistics  are  of  such  a 
character  as  to  demand  from  us  the  most  careful  and  considerate 
attention. 

In  the  year  1859,  the  system  of  registration  under  the  Lunacy 
Acts  having  been  in  active  operation  for  thirteen  or  fourteen  years, 
the  proportion  of  insane  to  population  was  stated  to  be  1-86  in 
1,000,  or  one  in  540  ;  in  1864  it  had  risen  to  2-15;  in  1869  to 
2-43  ;  and  in  1873  it  stands  at  2-58,  or  one  in  every  387.  In  1863, 
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8,914  persons  were  newly  registered  as  insane,  or  one  in  every  2,305 
of  the  population.  During  the  year  1872,  1 2,1 76,  or  one  in  every 
1,918  were  so  registered. 

The  facts  in  this  statement  which  I  wish  especially  to  bring  into 
relief  are  two. 

(1)  That  under  an  eflB.cient  system  of  registration,  in  equal 
operation  throughout  the  whole  time,  the  proportion  of  registered 
insane  persons  to  population  has  increased  from  1-86  per  1,000  in 
1859  to  2-58  in  1873,  or,  to  put  it  otherwise,  from  one  in  every  540 
to  one  in  every  387  ;  and  (2)  That  whereas  in  1863,  only  ten  years 
since,  but  one  person  in  every  2,305  of  the  population  was  newly 
placed  under  inspection  as  of  unsound  mind,  in  1873  this  proportion 
had  risen  to  one  in  every  1,918. 

At  first  sight  these  facts  would  seem  to  indicate,  without  doubt, 
that  of  late  years  insanity  has  made  an  extraordinary  development, 
quite  disproxDortionate  to  that  of  the  population ;  and  in  this 
conviction  many  competent  persons  coincide,  after  a  careful  and 
analytical  investigation  of  the  facts ;  but,  on  the  other  hand,  an 
equally  numerous,  and  not  less  able,  body  of  persons  assert  that 
such  is  not  the  case  ;  that  the  increase  is  only  apparent,  and 
depends  upon  circumstances  which  are  easily  explainable.  The 
latter  raise  into  an  active  and  largely  efilcient  cause  of  the  apiparent 
increase  the  greater  degree  of  accuracy  in  the  returns  of,  and  the 
more  perfect  means  of  discovering  and  I'egistering,  cases  of  insanity. 
To  this,  answer  is  made,  that  such  a  plea  would  have  come  with 
much  force  in  the  early  years  of  the  Lunacy  Laws,  when  their 
machinery  was  more  or  less  imperfect ;  but  can  scarcely  be 
sustained  as  operative,  in  more  than  a  minor  degree,  after  thirteen 
years  of  vigorous  work. 

Again  the  apparent  increase  is  attributed  to  the  improved 
treatment  in  asylums,  causing  increased  longevity  of  the  in- 
mates, and  a  growing  residuum  remaining  under  care.  It  is 
not  denied  that  this  is  an  important  agent,  as  affecting  the 
ratio  between  the  registered  insane  and  the  population ;  but 
it  is  plain  that  it  can,  in  no  manner  or  degree,  influence  the 
admission  of  patients,  and  cannot,  therefore,  account  in  any 
measure  for  their  increase  from  one  in  2,305  to  one  in  1,918 
in  the  short  space  of  ten  years. 

But  it  is  said  that  this  increase  of  admissions  depends  mainly 
upon  three  circumstances:  a  growing  appreciation  on  the  part  of 
the  public  of  the  benefits  of  asylum  treatment ;  increased  facility 
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for  the  discovery  and  committal  of  insane  persons ;  and  a  widening- 
of  the  interpretation  of  the  term  Insanity. 

The  material  influence  of  these  agencies  is  not  disputed,  but  it  is 
contended  that  they  are  quite  incapable  of  producing  results  of  the 
magnitude  referred  to  :  (1)  Because  it  is  a  fact  that  the  friends 
of  insane  persons,  especially  among  the  lower  orders,  are  by  no 
means  so  ready  as  could  be  wished  to  give  them  the  benefits  of 
asylum  treatment  so  long  as  it  is  in  their  own  power  to  maintain 
them  at  home;  and  (2)  Because  the  general  prosperity  of  the 
country  of  late  years  has  not  only  added  largely  to  the  capacity 
of  persons  to  exercise  such  retention,  but  has  favoured  the  em- 
ployment of  those  feeble  and  half  insane  persons  who  in  less 
prosperous  times  would  have  been  excluded  from  it  and  probably 
become  actually  insane,  in  obedience  to  laws,  the  operation  of 
which  I  shaU  endeavour  subsequently  to  illustrate. 

Professor  Griesinger  of  Berlin,  a  man  eminently  qualified  to  form 
an  opinion  upon  any  question  relating  to  insanity,  sums  up  the 
matter  in  the  following  decided  words. 

"  It  may  be  considered  possible  that  the  constantly  increasing 
number  of  the  insane,  which  is  almost  universally  remarked,  is  only 
apparent,  and  that  it  is  owing  to  the  increase  of  the  population,  the 
great  attention  now  paid  to  mental  diseases,  the  more  exact 
methods  employed  to  ascertain  their  existence,  and  to  the  circum- 
stance that  all  improvements  in  asylum  matters  lengthen  the  period 
of  life  among  the  inmates,  thereby  causing  the  admissions  greatly 
to  exceed  the  number  of  deaths,  and  the  patients  to  consequently 
accumulate. 

"  It  is,  I  say,  possible  that  it  may  be  so,  but  very  improbable ; 
and  I  would  rather  coincide  with  the  opinion  of  most  medical 
psychologists  that  the  increase  of  insanity  in  recent  times  is  real, 
and  quite  in  accordance  with  the  relations  of  modern  society." 

Whatever  other  result  the  facts  and  arguments  which  I  have  thus 
adduced  with  reference  to  this  disputed  question  may  produce  upon 
the  minds  of  those  who  consider  them,  I  venture  to  think  they  will 
leave  there  no  doubt  as  to  the  importance  of  the  subject  which 
forms  the  title  of  this  paper  ;  and  I  shall  now,  in  pursuing  it, 
endeavour  to  point  out  some  of  the  influences  which  seem  to 
operate  most  strongly  in  the  causation  of  the  insanity  which 
prevails  to  so  large  an  extent  amongst  us ;  to  show  their 
modes  of  operation ;  and  to  suggest,  either  directly,  or  by  in- 
ference,  such  measures  as  evidently   lie   within  our  reach  of 
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checking  the  production  of  an  evil  which  is  reacting  with  serious 
energy  upon  society. 

Whether  or  not  insanity  prevails  to  an  equal  extent  in  civilized 
and  uncivilized  countries — that  is,  whether  it  is  or  is  not  a  disease 
specially  attendant  upon  civilization — remains,  as  it  has  ever  done, 
a  question  to  which  no  satisfactory  answer  can  he  given,  inasmuch 
as  the  information  obtainable  with  reference  to  barbarous  peoples  is 
small  and  unreliable,  in  spite  of  the  decided  statements  of  Esquirol 
and  Fodere,  that  "  insanity  belongs  almost  exclusively  to  civilized 
races  of  men,  scarcely  exists  among  savagps,  and  is  rare  in 
barbarous  countries." 

We  may,  however,  concede  that  at  all  events  the  development  in 
the  two  classes  of  persons  will  be  in  different  directions,  and  that 
where  there  is  a  higher  organization  and  a  more  complex  mental 
condition,  there  the  morbid  mental  manifestations  will  assume  a 
more  active  and  definite  form,  and  vice  versa.  This  is  undoubtedly 
true  not  only  of  civihzed  and  uncivilized  nations,  but  of  rural  and 
urban  populations.  Amongst  the  one,  idiocy,  imbecility,  and  other 
evidences  of  imperfect  development  and  activity  wiU  predominate ; 
amongst  the  other,  mania  with  delusion,  acute  melancholia,  and  the 
results  of  mental  strain  and  overwork. 

It  would  appear  that  real  civilization,  using  the  term  in  its  best 
sense,  tends  rather  to  prevent,  than  to  promote,  insanity ;  for  with 
the  spread  of  true  civilization  ignorance  and  prejudice  are 
dissipated,  and,  as  Sir  James  Coxe  truly  says,  "  insanity  is  a 
disease  of  ignorance." 

In  this  statement  we  have  at  once  the  key  note  of  the  causes 
which  originate,  and  of  the  remedies  which  suggest  themselves 
for  the  cure  of,  the  evil.  If  ignorance  and  its  followers  are 
injurious,  as  they  undoubtedly  are,  true  education  audits  successors 
are  best  calculated  to  repair  the  injury,  or  prevent  its  recurrence 
and  extension. 

Hence  it  becomes  important  to  enquire  how  this  ignorance  is 
manifested,  what  are  its  results,  and  in  what  manner  they  can  be 
met.  And  in  the  first  place  it  may  be  stated  broadly  that  the 
system  of  education  in  this  country  is  almost  as  bad  as  it  can  be 
made.  I  do  not  of  course  refer  to  the  new  School  Board  scheme, 
which  is  only  just  entering  upon  its  trial,  but  to  that  system  of 
education  which  has  been  in  operation  for  so  many  years,  and  has 
made  us  what  we  are  educationally.  Among  the  higher  classes 
what  is  called  education  begins  at  an  early  age,  too  often  while  the 
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brain  is  scarcely  fiiUy  developed,  and  certainly  before  it  can  safely 
bear  any  great  strain  or  prolonged  exercise,  and  consists  of 
cramming  into  it  the  largest  amount  of  heterogeneous  information 
which  that  unfortunate  receptacle  can  be  made  to  contain. 
Meanwhile  physical  development  is  made  a  matter  of  chance, 
and  that  health  of  organ  which  means  health  of  ideas  and 
morals  is  either  not  regarded  at  all,  or  regarded  as  of  only 
secondary  importance. 

In  the  case  of  girls  the  state  of  things  is  even  worse  than  this, 
and  that  girl  or  school  which  comes  out  of  the  struggle  without 
some  scars  is  to  be  congratulated  upon  a  victory  of  no  ordinary 
rarity.  There  are,  of  course,  happy  exceptions  to  this  general  rule, 
and  I  know  of  schools  where  physical  training  is  attended  to,  and 
the  emotions  are  not  suffered  to  develope  at  random,  but  directed 
into  proper  channels,  and  kept  within  healthy  bounds.  These 
exceptions,  however,  unfortunately  only  prove  the  truth  of  what  has 
been  said  by  an  eminent  authority  upon  this  subject,  that  "  our 
EngKsh  education  of  the  higher  classes  is  not  a  system,  it  is  a  chaos. 
There  is  little  adaptation  of  means  to  ends,  because  there  is  no 
general  agreement  as  to  the  ends  which  have  to  be  attained." 

Among  the  lower  classes  the  education  of  the  past  has  been  little 
better  than  a  farce  and  a  hindrance.  Mr.  Joseph  Payne  tells  us 
that  "of  the  children  educated  in  1866-7  two  out  of  every  three, 
on  leaving  school,  could  not  read  fluently;  could  write  but  very 
imperfectly ;  and  could  do  none  but  the  most  elementary  arith- 
metical sum.  Only  one  child  in  sixty- three,  or  1 5,0 0 0  out  of  9 4 5 ,0 0 0 
could  pass  an  examination  lower  than  the  lowest  Prussian,  Saxon, 
or  Swiss  standard."  In  the  words  of  Dr.  Lyon  Playfair,  "  What 
we  call  education  is  the  mere  seed  used  in  other  countries ;  but 
with  us  that  seed,  as  soon  as  it  has  sprouted,  withers  and  dries  up, 
and  never  grows  into  a  crop  for  the  feeding  of  the  people."  Mr. 
Mathew  Arnold,  no  mean  authority,  is  stiU  more  emphatic.  He 
says  "  Such  an  education  leaves  our  young  men  of  the  upper  classes, 
Barbarians;  of  the  middle  class,  Philistines;  of  the  lower  class, 
Heathens." 

With  such  a  primary  education  as  this  it  is  needless  to  say  how 
small  is  the  prospect  of  any  scientific  training,  and  how  lamentable 
must  be  the  ignorance  which  cannot  but  prevail. 

That  some  considerable  influence  is  thus  exercised  upon  the 
production  of  insanity  would  seem  to  be  shown  by  the  fact  that  in 
Scotland,  wliere  the  general  insanity-producing  causes  axe  certainly 
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not  less  than  in  England,  but  where  every  peasant  has  the  chance 
of  acquiring  such  knowledge  as  will  enable  him  to  aspire  to  the 
Universities,  at  which,  out  of  3,500  students,  500  now  there  are 
actually  the  sons  of  artizans  and  peasants,  the  ratio  of  insane  to 
population,  instead  of  being,  as  in  England,  one  in  every  387,  is 
only  one  in  about  429.    This  fact  I  give  for  what  it  is  worth. 

I  have  shown  how  the  poverty  of  pubUc  education  in  England 
operates  in  limiting  the  possibility  of  scientific  instruction,  but, 
unfortunately,  the  absence  of  such  studies  is  not  confined  to  schools 
for  the  lower  classes.  Physiology,  as  comprising  those  laws  upon 
which  physical,  mental,  and  moral  health  depends,  is  scarcely 
taught  at  all  in  our  schools,  or  studied  by  any,  unless  as  a  necessary 
means  to  a  professional  or  examinational  end. 

The  number  of  those  who  make  it  their  study  from  a  desire  to 
know,  and  be  able  to  regulate,  the  conditions  upon  which  they  can 
retain  health  and  ward  off  disease,  is  extremely  limited  ;  and  even 
the  classes  in  our  Mechanics'  Institutes,  where  such  information  is 
supplied  gratis,  or  on  a  nominal  payment,  are  suffered  to  languish 
and  die  from  pure  lack  of  interest  and  attendance. 

Now  that  the  public  health  has  received  tardy  recognition,  as 
deserving  of  public  attention  and  control,  it  is  to  be  hoped  that 
this  state  of  things  may  cease,  and  that  sufficient  interest  will  be 
excited  to  induce  individuals  to  apply  personally  the  lessons  which 
will  be  everywhere  publicly  taught,  so  that  ultimately  the  duty  of 
those  who  now  seek  to  enforce  measures  for  the  preservation  or 
improvement  of  the  public  health  may  be  confined  to  the  simple 
direction  of  efforts  made  by  the  public  for  the  general  good.  It  is 
certain  that  without  some  knowledge  of  hygienic  phj^siology  the  full 
force  and  bearing  of  healthy  or  unhealthy  conditions  of  life  can 
never  be  appreciated.  It  would  seem  no  more  absurd  to  say  to  a 
blind  man,  "Preserve  your  sight,"  than  to  tell  one,  ignorant  of 
physiological  principles,  "You  must,  if  you  would  be  in  health, 
escape  blood  contamination,  by  breathing  pure  air  and  avoiding  all 
excess  ;"  and  yet  this  ignorance  is  so  general  that  it  is  rare  to  meet 
with  any  one  of  ordinary  education  who  possesses  even  an 
elementary  knowledge  of  physiology. 

Sydney  Smith  has  a  very  amusing  but  thoroughly  practical  article 
upon  the  importance  of  attention  to  hygiene,  a  part  of  which  is  worth 
reproducing  here.  "  The  longer  I  live,"  he  says,  "  the  more  I  am 
convinced  that  half  the  unhappiness  in  the  world  proceeds  from  in- 
attention to  corporeal  management.    In  this  point  of  view  the  care  of 
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the  body  becomes  a  subject  of  elevation  and  importance.  My  friend 
sups  late  ;  he  eats  some  strong  soup,  then  a  lobster,  then  some  tart, 
and  he  dilutes  these  esculent  varieties  with  wine.  The  next  day  I  call 
upon  him.  He  is  going  to  sell  his  house  in  London,  and  retire  into 
the  country.  He  is  alarmed  for  his  eldest  daughter's  health.  His 
expenses  are  hourly  increasing,  and  nothing  but  a  timely  retreat 
can  save  him  from  ruin.  AU  this  is  the  lobster  ;  and  when  over- 
excited nature  has  had  time  to  manage  this  testaceous  incumbrance, 
the  daughter  recovers,  the  finances  are  in  good  order,  and  every 
rural  idea  is  effectually  excluded  from  the  mind. 

"In  the  same  manner  old  friendships  are  destroyed  by  toasted 
cheese,  and  hard  salted  meat  has  led  to  suicide.  Unpleasant 
sensations  of  the  body  produce  correspondent  sensations  in  the 
mind,  and  a  great  scene  of  wretchedness  is  sketched  out  by  a 
morsel  of  indigestible  and  misguided  food.  Of  such  infinite  con- 
sequence to  happiness  is  it  to  study  the  body." 

This  study,  as  I  have  already  shown,  is  unfortunately  but  little 
cultivated ;  and  if  the  old  adage  be  true  that  "  A  man  is  either  a 
fool  or  a  physician  at  forty,"  it  is  to  be  feared  that  the  majority 
of  the  male  population  of  the  United  Kingdom  who  have  reached 
that  age  cannot  be  designated  by  a  term  which  is  indicative  of 
wisdom.  The  fact  would  seem  to  be  that,  during  health,  disease 
appears  so  remote,  and  health  so  permanent,  that  the  former  can 
require  no  warding  off  and  the  latter  no  preserving,  and  hence 
habits  the  most  pernicious  are  indulged  in  with  the  freest  licence, 
the  laws  of  nature  are  outraged,  and  disease  supervenes. 

Of  these  habits,  that  of  intemperance  assumes  an  unfortunately 
infiuential  position  ;  and  to  ib  many  cases  of  insanity  undoubtedly 
owe  their  origin.  Of  1 ,029  patients  admitted  into  the  York  Asylum, 
intemperance  was,  I  am  satisfied,  the  principal  cause  of  the  attack 
in  nearly  one  sixth  of  the  number ;  and  in  a  very  much  larger 
proportion  of  the  cases  it  was  assigned  as  the  cause,  and  no  doubt 
had  a  co-operative  influence.  I  do  not  forget  that  intemperance  is 
frequently  credited  with  the  causation  of  insanity,  where  it  has  only 
operated  in  a  secondary  and  minor  degree,  and  been  really  more  a 
result  than  a  cause,  but  in  my  calculations  I  have  fully  allowed  for 
this  circumstance,  and  carefully  eliminated  all  cases  in  which  this 
cause  did  not  seem  to  be  clearly  and  undoubtedly  established  as 
primary. 

It  is  given  as  the  cause  in  one  third  of  the  whole  of  the 
admissions  into  American  asylums,  not,  however,  without  protest 


82 


INSANITY   IN  RELATION   TO  SOCIETY. 


from  Dr.  Ray;  and  out  of  286  patients  confined  in  the  Richmond 
Asylum  near  Dublin,  Macnish  calculated  that  one  half  were 
drunkards. 

Parchappe  asserts  that  twenty-eight  per  cent,  of  the  cases  of 
insanity  at  Rouen  were  due  to  the  abuse  of  stimulants ;  and 
Bonacassa  found  the  proportion  of  insane  drunkards  at  Turin  to  be 
twenty-two  per  cent,  among  the  men,  and  in  HoUand  eleven 
per  cent. 

In  Berlin,  every  third  case  of  insanity  among  the  working  classes 
was  attributed  to  intemperance  ;  and  in  Sweden,  Professor  Huss 
states  that  about  half  the  number  of  insane  males  have  been 
intemperate. 

•  Dr.  Wilson  affirms  that  of  from  sixty  to  seventy  men  admitted 
into  the  Asylum  at  Stockholm,  only  ten  were  insane  from  other 
causes  than  drunkenness ;  and  in  the  Great  Asylum  at  St.  Petersburg, 
out  of  997  patients  admitted  during  ten  years,  837  were  said  to 
have  been  reduced  to  a  state  of  insanity  directly  or  collaterally 
by  this  vice ;  while  out  of  350  patients  admitted  into  the  Charenton 
in  the  two  years  1857-58,  102,  or  29-1  per  cent.,  were  caused 
principally,  if  not  absolutely,  by  alcoholic  drinks. 

These  statements,  all  of  which  are  vouched  for  upon  what  is 
believed  to  be  undoubted  evidence,  show  how  largely  this  vice 
enters,  both  in  this  and  other  countries,  into  the  causation  of 
insanity  ;  and  there  are  many  reasons  why  this  should  be  the  case. 
It  produces  actual  physical  disease  of  the  organ  upon  which  the 
manifestations  of  mind  depend,  as  well  as  a  deleterious  influence, 
through  other  organs,  upon  the  blood,  whose  uncontaminated 
condition  is  essential  to  the  satisfactory  discharge  of  both  physical 
and  mental  processes ;  it  excites  the  emotions  and  passions,  and 
indisposes  and  unfits  for  intellectual  exercise  ;  it  lowers  self-respect, 
and  weakens  volition  ;  and  it  tends  to  render  life  uncomfortable  and 
irregular,  and  plunges  its  victims  into  privation  and  poverty ; 
superadding  the  important  physical  depressants,  hunger,  sleepless- 
ness, and  impaired  nutrition.  Within  recent  times,  this  vice  has 
decreased  largely  among  the  higher  classes,  and  there  is  no  reason 
to  believe  that  among  them  insanity  has  increased  at  a  greater  rate 
than  that  of  the  jjopulation.  There  is,  however,  I  believe,  much  to 
fear  in  the  future  from  the  habit,  which  is  growing,  of  taking 
stimulants  at  frequent  intervals  during  the  day,  to  supply  a 
supposed  necessity  of  the  system,  or  to  gratify  a  depraved  taste  ; 
for  it  must  be  remembered  that  it  is  not  so  much  the  drunkard  who 
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suffors  from  nervous  degonoration,  as  the  drinker,  the  man  or  • 
woman  who  is  ever  over- stimulated,  but  perhaps  never  drunk. 
Among  the  lower  classes  drunkenness  has,  unfortunately,  made  a 
considerable  advance  within  recent  years. 

Tlie  average  consumption  of  malt  per  head  has  increased 
materially,  and  the  income  from  the  spirit  duty,  which  Mr.  Arthur 
Arnold  calls  "  the  financial  barometer  of  our  prosperity,"  has  been 
steadily  augmenting  from  year  to  year.  In  the  half  year  ending 
Juno  30th,  1873,  the  quantity  of  spirits  retained  for  home  con- 
sumption in  the  United  Kingdom  was  13,429,098  gallons,  as  against 
11,324,865  gallons  in  the  corresponding  period  of  1871. 

The  influence  of  the  new  Licensing  Act  has  no  doubt  been  con- 
siderable, and  will  probably  increase,  for  although  it  may  to  some 
extent  be  true  that  you  cannot  make  people  sober  by  Act  of 
Parliament,  you  can  make  drunkenness  penal  and  so  disgraceful, 
as  has  been  done  so  successfully  in  Canada,  and  you  can  limit  the 
facilities  for  obtaining  drink,  and  gradually  substitute  the  taste  for 
other  beverages  in  place  of  that  for  intoxicating  liquors.  This  was 
clearly  shown  by  the  introduction  of  tea,  for  when  the  annual  con- 
sumption of  that  article  had  reached  four  pounds  per  head  the 
consumption  of  malt  declined  one  half. 

It  is,  of  course,  of  very  little  use  to  pass  restrictive  measures 
limiting  the  hours  of  closing  public  houses  unless  they  are  carried 
out  in  the  spirit  in  which  they  were  conceived.  A  wholesale  ex- 
tension of  hours  brings  us  to  the  point  from  which  we  originally 
started.  Where,  however,  the  Act  has  been  legitimately  carried 
out,  the  opinions  are  almost  unanimous  in  its  favour.  Thus  in 
Birmingham,  Bradford,  Dudley,  and  other  large  towns,  and  a 
multitude  of  small  ones,  the  Superintendents  of  Police  report  a  very 
marked  improvement  in  their  sobriety  and  public  decency. 

In  Sweden,  where  a  Licensing  Act  was  passed  in  1865,  the  change 
is  described  as  most  remarkable.  In  Gothenburg  alone,  the  number 
of  persons  fined  for  drunkenness  declined  from  2,161  in  1864  to 
1,416  in  1870,  while  the  cases  of  delirium  tremens  have  been 
diminished  one  third,  and  this,  too,  in  spite  of  a  rapidly  increasing 
population.  The  wave  of  drunkenness  which  the  prosperity  of 
trade  or  some  other  influence  caused  to  pass  over  the  civilized 
world  in  1872,  by  no  means  spared  Sweden,  but  although  the  con- 
victions for  drunkenness  in  1872  largely  exceeded  those  in  the  two 
previous  years,  tlioy  bore  no  disproportion  to  the  increase  of 
population.    In  1804  the  per-centago  of  cases  of  drunkenness  to 
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population  was  6-10;  in  1865  (the  Act  having  come  into  operation 
m  October)  5-57;  in  1866,  3-75  ;  in  1867,  3-58;  in  1868,  3  50  • 
m  1869,  2-56;  in  1870,  2-52;  in  1871,  2-67;  and  in  1872,  2-72'. 
The  chief  feature  of  the  Gothenburg  system,  which  has  been  fully 
described  by  Mr.  D.  Carnegie  of  Edinburgh,  is  the  farming,  to  a  re- 
sponsible  company,  of  all  the  spirit  licences  in  the  place,  and  the 
restriction  by  it  both  of  the  number  of  public  houses  and  the 
cheapness  of  spirits.  A  reduction  of  the  per-centage  of  drunkenness 
from  6-10  to  2-72  shows  what  a  mighty  influence  it  has  exercised 
over  the  prevalence  of  the  vice.  Unfortunately,  in  this  country, 
the  defective  education  of  the  working  classes  and  the  prosperity 
of  trade  have  combined  to  diminish  the  salutary  influence  of  an 
imperfect  Licensing  Act.  High  wages  and  ample  leisure,  without 
the  knowledge  how  to  use  them  aright,  are  by  no  means  an  un- 
qualified blessing.  This  has  been  remarkably  exemplified  in  the 
experience  of  the  Glamorgan  Asylum,  which  I  will  relate  in  the 
words  of  its  Superintendent. 

"The  wealth  and  prosperity  of  Glamorganshire,"  he  says,  "are 
largely  derived  from  coal  and  iron,  and  any  arrest  in  their  pro- 
duction and  export  is  immediately  and  widely  felt.  During  the 
last  six  months  of  1871,  and  the  first  three  months  of  1873,  the 
mines,  and  consequently  the  docks,  were  deserted  by  reason  of  the 
strikes,  and  the  effects  of  these  strikes  on  the  insanity  and  crime 
of  the  county  were  most  marked  and  instructive.  In  the  first  six 
months  of  1871,  forty-seven  men  and  thirty  women  were  received 
as  patients  into  the  Asylum ;  but  only  twenty-four  men  and 
twenty-six  women  in  the  second  six  months  of  the  year.  In  the 
last  three  months  of  1872,  twenty -one  men  and  twelve  women  were 
admitted,  but  only  ten  men  and  twelve  women  in  the  first  three 
months  of  1873. 

"  It  is  thus  shown,  by  a  double  proof,  that  during  a  strike 
the  male  admissions  fall  to  half  their  former  number;  the 
female  admissions  being  almost  unaffected.  This  decrease  is 
doubtless  mainly  due  to  the  fact  that  there  is  no  money  to 
spend  in  drink  and  debauchery.  On  enquiry  at  the  county 
prisons  I  find  that  there  was  a  marked  diminution  in  their  male 
admissions  during  the  same  periods,  so  that  the  production  of 
crime,  as  well  as  insanity,  is  greatly  lessened  while  the  strikes 
continue," 

This,  too,  in  spite  of  the  fact  that  at  such  times  the  admissions 
mto  the  Asylum  must  be  swelled  by  the  difficulty  which  arises  in 
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that  maintenance  of  insane  relatives  at  home  which  prevails  so 
largely  in  prosperous  times. 

Of  course  the  strikes  referred  to  by  Dr.  Yellowlees  were  only  of 
short  duration.  A  prolonged  strike,  by  inducing  poverty,  would 
bring  to  bear  insanity-producing  influences  which  T  shall  have 
occasion  to  refer  to  subsequently.  The  late  Dr.  Thurnam,  of  Wilts,  a 
very  competent  authority,  says  "  It  is  to  be  feared  that  the  increased 
wages  now  in  many  places  paid  to  the  agricultural  labourer,  are  of 
little  real  advantage  to  the  recipients,  but  rather  to  the  licensed 
keepers  of  public  houses,  who  profit  by  the  large  expenditure  in 
drink."  This  is  quite  the  experience  of  colliery  and  other 
districts,  where  a  high  rate  of  wages  prevails,  and  it  is  probably 
almost  universal.  In  a  recent  report  for  a  division  of  the  West 
Riding,  the  Chief  Constable  bears  similar  evidence  in  the  following 
decided  words.  "  I  am  sorry  to  say  that  during  the  year  there  has 
been  a  large  increase  of  drunkenness  in  the  mining  division  of  the 
county.  This,  in  my  opinion,  may  be  attributed  to  the  large 
increase  in  the  wages,  less  hours  of  work,  and  to  more  spirit- 
drinking  than  formerly." 

As  I  have  already  remarked,  the  prejudicial  influence  of  in- 
temperance in  the  production  of  insanity  is  not  confined  to  the 
mere  physical  efiects  of  alcohol  upon  the  system,  but  depends 
largely  upon  the  pauperism  which  results  from  the  direct  expenditure 
of  means  or  loss  of  capacity  for  work  in  the  one  generation,  and  the 
impaired  or  depraved  mental  standard  in  that  which  succeeds  it. 
Intemperance  and  insanity  are  both  strongly  hereditary,  and  seem 
to  be  convertible  in  the  offspring.  The  two,  by  deterioration  of 
the  nervous  structure  of  the  brain,  and  lowering  of  the  mental 
capacity,  limit  the  power  of  the  will,  and  create  a  tendency  to 
insanity  or  other  forms  of  moral  or  mental  obliquity.  Dr.  Howe, 
of  Massachusetts,  found  that  of  three  hundred  idiots  whose  histories 
he  had  traced,  one  hundred  and  forty-five  were  the  children  of 
drunken  parents. 

It  must  be  evident  that  with  a  lower  standard  of  mental  power 
the  capacity  for  remunerative  work  becomes  more  and  more 
diminished,  and  social  degradation  follows  as  a  matter  of  course, 
until  ultimately  the  lowest  stratum  is  reached,  and  pauperism 
attained.  That  intemperance  largely  causes  this  declension,  either 
directly  or  mediately,  I  have  already  endeavoured  to  show,  but  it 
is  by  no  means  the  only  factor  in  the  process.  Ignorance  still  steps 
in,  and  exerts  its  baneful  influence.  Nay,  intemperance  is  too  often 
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the  e£Pect  of  that  combination  of  which  ignorance  is  the  cause 
With  crowded  dwolHugs,  tlio  exchision  of  fresh  air,  the  neglect  of 
ablution  and  other  hygienic  measures,  what  wonder  that  depression 
ensues,  and  drink  is  sought  as  an  easily  obtainable  remedy!  Wliat 
wonder  that  lethargy  steals  away  every  sense  which  is  not  purely 
animal,  and  destroys  all  power  of  resistance  ! 

Thus  it  comes  to  pass  that  poverty  is  reached  with  its  deficient 
food,  and  depraved  bodily  condition,  and  finally  we  get  that  growing 
correlation  between  pauperism  and  insanity  which  is  so  marked  a 
feature  in  the  statistics  of  our  day,  but  with  reference  to  which  it 
must  not  be  overlooked  that  insanity  is  a  rapid  pauperiser,  and  that 
when  a  person  belonging  to  the  middle  class,  with  no  other  capital 
than  his  brains,  is  attacked  by  it,  he  must,  after  his  means,  and  the 
assistance  of  his  friends,  are  exhausted,  gravitate  to  the  pauper 
level,  and  swell  the  ranks  of  pauper  lunacy. 

The  total  number  of  paupers  in  England  and  Wales  in  1873  was 
890,372  ;  the  total  number  of  pauper  lunatics  53,273;  and  the  per- 
centage of  pauper  lunatics  to  paupers  5-98,  as  compared  with  3-66 
in  1859.  In  Scotland  there  were  in  1872,  2,314  paupers  in  every 
100,000  of  population,  and  8,189  pauper  lunatics  to  every  100,000 
paupers;  or,  to  bring  it  to  the  English  standard,  8-189  pauper 
lunatics  to  every  100  paupers. 

The  statistics  of  both  countries  show,  that,  whereas  pauperism 
itself  has  diminished  largely  of  late  years,  in  consequence  of  general 
prosperity,  the  lunacy  associated  with  it  has  made  rapid  progress. 

My  friend,  Dr.  Clouston,  has  shown  that  the  closest  approximation 
exists  between  pauperism  and  lunacy,  and  that  where  in  series  of 
counties  pauperism  is  above  the  average,  lunacy  shows  a  cor- 
responding excess,  with  certain  exceptions  which  admit  of  satis- 
factory explanation  :  and  he  compares,  with  starthng  results,  the 
wealth  of  the  labouring  classes  in  the  various  coimties,  as  shown 
by  the  ordinary  scale  of  wages  paid  to  them,  with  the  rate  of  lunacy 
in  the  same  counties.  "  In  all  the  northern  counties,"  he  says, 
"  the  rate  of  wages  is  good,  and  in  them  all,  whether  agricultural 
or  manufacturing,  the  rate  of  lunacy  is  low  ;  while,  the  southern 
and  midland  counties  of  Somerset,  Dorset,  Wilts,  Gloucester, 
Worcester,  Oxford,  Ilereford,  and  Berks,  where  the  wages  are  very 
low,  produce  far  above  the  average  amount  of  lunacy. 

"  Taking  for  comparison,  two  parts  of  the  same  county  differently 
situated  in  regard  to  wages,  the  poor  man's  wealth,  namely  rural 
Gloucestershire  and  Bristol,  we  find  that  while  Gloucestershire  with 
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it3  labourers,  too  poor  even  to  go  where  they  could  get  double  wages, 
produces  insanity  at  the  rate  of  3-3  per  1,000  of  its  population, 
rich  Bristol  has  only  a  rate  of  1-7  per  1,000,  or  about  one  half  as 
much.  To  show  that  this  is  not  owing  to  mere  employment  or  the 
influence  of  town  life,  let  us  look  at  Newcastle  as  compared  with 
rural  Northumberland.  Tliere  we  know  the  agricultural  labourers 
are  better  off  and  more  comfortable  and  get  better  wages  than  their 
class  in  any  part  of  England.  Newcastle  had  in  1 871,  2-2  lunatics 
per  1,000.  The  rest  of  Northumberland  had  only  at  the  rate  of  1-9 
per  1 ,0  0  0.  As  might  naturally  have  been  expected,  the  country  shows 
itself  more  healthy  than  the  town  as  regards  even  the  production  of 
insanity,  other  things  being  equal ;  and  no  doubt  the  chief  of  all 
these  other  things  are  good  wages  and  all  that  they  imply." 

I  have  elsewhere  shown  that  high  wages  do  not  bring  with  them 
unqualified  advantage  unless  there  is  the  requisite  wisdom  applied 
in  their  disbursement,  but,  other  things  being  equal,  prosperity 
and  the  absence  of  poverty  do  influence  the  insanity-producing 
power  of  a  district  in  a  marked  degree,  because  they  assume  the 
possibility  of  an  escape  from  crowded  dwellings,  deficient  food,  and 
the  general  insanitary  conditions  which  predispose  to  disease. 

That  such  conditions  of  life  do  favour  the  production  of  insanity 
there  can  be  no  doubt ;  indeed  there  is  the  best  evidence  to  show 
that  their  influence  is  of  the  first  importance.  It  will  be  re- 
membered that  the  per-centage  of  lunatics  to  paupers  in  Scotland 
was  8-189,  and  in  the  report  of  the  eighth  decennial  census  for 
Scotland  it  is  stated  that  "  Very  nearly  a  third  of  the  population 
live  in  houses  of  one  room.  Much  more  than  two  thirds,  viz.,  69-54 
per  cent.,  live  in  houses  of  one  or  two  rooms  ;  while  82-11  per  cent, 
live  in  houses  of  three  rooms  and  under ;  and  if  we  reckon  all  the 
persons  living  in  houses  of  one,  two,  three,  or  four  rooms,  it  is  seen 
that  88-05  per  cent,  of  the  population  live  in  such  houses." 

Even  the  benefit  derivable  from  having  three  or  four  rooms  is 
neutralized  by  the  reckless  folly  of  the  people.  To  continue  in  the 
words  of  the  report  with  reference  to  such  houses,  "  They  were  built 
with  the  idea  that  the  sexes  would  be  better  separated,  and  the  de- 
cencies and  moralities  of  life  would  be  better  observed  ;  but,  on  the 
other  hand,  hard  stubborn  facts  prove  to  us  that  very  nearly  a  third  of 
the  families  living  in  houses  of  three  or  four  rooms  let  their  spare 
apartments  to  strangers,  and  thus,  within  the  door  of  the  same  house, 
the  sexes  of  different  families  meet,  instead  of  such  house  being  in- 
habited by  one  family  alone.    The  result  is,  that,  in  Edinburgh,  of 
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12,521  i^ersons  who  occupy  houses  of  two  rooms,  8,638  are 
members  of  the  family,  and  3,883  lodgers;  and  that  of  10,593 
persons  who  occupy  houses  of  three  rooms,  7,181  are  members 
of  the  family,  and  3,412  lodgers.  In  Glasgow,  again,  of  62,705 
persons  who  occupy  houses  of  two  rooms,  42,173  are  members 
of  the  family,  and  20,532  lodgers;  and  of  26,557  persons  who 
occupy  houses  of  three  rooms,  17,259  are  members  of  the  family, 
and  9,298  lodgers.  Indeed  this  practice  of  receiving  lodgers  is 
a  common  one  even  with  families  living  in  houses  of  no  more 
than  one  room.  For  instance,  in  Glasgow,  of  persons  occupying 
houses  of  this  kind,  12,143  are  members  of  the  family,  and 
no  less  than  7,638  lodgers." 

I  have  taken  the  statistics  of  Scotland  in  illustration  of  this  part 
of  my  subject,  because  the  English  census  returns  give  uothing  in 
a  form  so  suited  to  my  purpose,  but  there  is  very  little  doubt  that 
in  this  respect  the  condition  of  England  is  in  no  material  degi-ee 
better  than  that  of  the  sister  country.  We  may  get  a  general  idea 
of  this  from  the  facts  that,  while,  at  the  last  census,  there  was  an 
average  of  4-98  persons  to  a  house,  eighty-two  per  cent  of  the 
houses  were  below  the  annual  value  which  would  have  subjected 
them  to  assessment  for  the  inhabited  house  duty. 

In  a  report  just  issued  on  the  sanitaiy  condition  of  the  Hackney 
district.  Dr.  Tripe,  the  medical  officer  of  health,  states,  that  "  there 
have  been  thirty-one  cases  of  overcrowding  discovered  which  were 
so  bad  as  to  be  injurious  to  health.  Among  these  were  the 
following: — At  15,  Duncan  square,  in  four  rooms,  the  largest  of 
which  had  a  cubical  capacity  of  1,020  feet,  and  the  smallest  763  feet, 
there  were  four  families,  one  of  which,  consisting  of  the  mother, 
a  son  of  twenty-one  years,  a  daughter  of  sixteen,  and  two  younger 
children,  lived  in  a  single  room.  In  10,  Duncan  square,  the  father, 
mother,  and  six  children  under  twelve,  inhabited  one  small  room, 
containing  868  cubic  feet  of  air.  At  11,  Sheep  lane,  the  mother 
and  father  slept  in  one  room,  and  a  son  of  twenty  years  old, 
a  daughter  of  eighteen,  another  of  sixteen,  and  a  lad  of  fourteen, 
slept  in  another  small  room.  In  Farm  place.  Cottage  lane,  there 
were  several  instances  of  families  residing  in  rooms  with  but  little 
more  than  100  cubic  feet  of  air  for  each  person.  In  Shacklewell 
row,  the  father,  a  son  of  twenty-one,  another  of  nineteen,  and  a 
gBown-  up  daughter,  lived  and  slept  in  a  room  the  cubic  contents  of 
which  was  only  904  feet.  In  a  room  having  a  capacity  of  766  feet, 
situated  in  Taylor's  buildings,  a  man  and  his  wife,  two  children 
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under  ten,  and  a  woman  who  was  not  related  to  either,  were  found 

living  and  sleeping." 

Tf  one  may  judge  from  statistics  recently  published  by  Dr.  Newett, 
tlie  large  Irish  towns  are  in  no  degree  better  than  those  of  the  other 
divisions  of  the  United  Kingdom,  for  he  found  that  in  four  dwelling 
rooms,  taken  from  a  mass  of  similar  places  in  Belfast,  inhabited  by 
flax  workers,  thirty-six  persons  were  living  with  a  space  of  only  140 
cubic  feet  to  each  person.  Tliey  consisted  of  four  married  couples  ; 
seven  women ;  four  girls,  and  four  boys,  from  ten  to  sixteen  years 
of  age  ;  and  thirteen  young  children.  An  average  of  nine  persons 
to  a  room. 

The  ascertained  houseless  class  amounted  in  1871  in  England 
and  Wales  to  10,383  persons. 

Nothing  can  be  worse  than  the  voluntary  or  enforced  association 
of  the  sexes  which  these  statistics  indicate.  Not  only  must  over- 
crowding, and  consequently  impurity  of  air,  be  at  their  worst,  but 
demoralization  must  proceed  at  a  rapid  rate,  and  modesty  and  even 
the  sense  of  decency  be  lost  completely. 

In  the  colliery  and  mining  districts  especially  we  see  the  operation 
of  these  circumstances.  The  collier,  in  the  majority  of  cases,  comes 
from  his  work  in  the  afternoon,  and  jumps  into  his  tub  in  the 
common,  and  very  often  the  only,  living  room,  in  the  midst  of  an 
unabashed  family  circle.  The  northern  miner  visits  the  sea  side, 
bathes  promiscuously  with  his  family  and  friends  in  the  sea  at  a 
distance  from  his  machine,  and  walks,  in  a  state  of  nudity, 
through  a  file  of  admiring  acquaintances  of  both  sexes,  to  regain 
his  clothing,  without  fear  and  without  reproach.  This  does 
not  indicate  a  satisfactory  state  of  mind  as  respects  morality 
and  the  sense  of  decency,  and  we  know  that  moral  declension 
involves  a  by  no  means  satisfactory  mental  condition,  but  greatly 
the  reverse. 

It  is  much  to  be  feared  that  tlie  communism  which  prevails  far 
too  largely  in  the  domestic  life  of  the  lower  classes,  has  led,  in 
gi-eat  measure,  to  the  slight  estimation  in  which  are  now  held  a 
falling  away  from  virtue,  and  what  are  commonly  known  as  the 
"misfortunes"  of  females  of  the  lower  class,  to  which  so  many 
cases  of  insanity  owe  their  immediate  origin.  As  the  Commissiouers 
in  Lunacy  for  Scotland  observe,  when  commenting  upon  the  crowded 
and  indecent  state  of  the  houses  of  the  lower  class  Scotch,  "  The 
more  these  details  are  considered,  the  more  hopeless  will  appear 
the  task  of  remedying  the  evils  which  they  shadow  forth,  until 
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measures  are  adopted  for  raising  the  character  of  tlio  masses,  anl 
training  them  io  higher  aspirations." 

Tlio  difficulties  of  such  a  task  can,  by  no  means,  be  over- rated ; 
but  it  is  of  so  much  importance  that  it  demands  to  be  attempted. 

Decent  dwellings  should  be  provided  for  the  labouring  classes 
in  numbers,  and  with  accommodation,  sufficient  for  the  requirements 
of  decency  and  comfort ;  if  necessary,  even  at  the  primary  charge 
of  the  State  ;  and  there  should  be  some  efficient  safeguard  against 
the  overcrowding  which  is  insanitary  and  indecent,  by  some  ex- 
tension of  the  Lodging  House  Act,  or  otherwise.  I  cannot  but  think, 
too,  that  tlie  employment  of  wives  and  mothers  in  factories  should 
be  absolutely  forbidden  ;  and  that  some  attempt  should  be  made 
to  give  a  sounder  moral  training  to  the  children  in  our  schools ; 
to  attend  more  to  their  physical  development ;  and  to  teach  them 
the  principles  which  regulate,  and  the  means  by  which  they  may 
maintain,  mental  and  physical  health.  As  has  been  wisely  said,* 
"  There  are  times  when  we  are  diverted  out  of  errors,  but  could  not 
be  pre.ached  out  of  them;"  and  I  believe  tliat,  by  acting  upon  the 
principle  which  is  here  embodied,  we  should  accomplish  a  great 
fact  in  the  amelioration  of  the  working  classes,  who  now  have  the 
reqiiisite  leisure,  and  only  require  to  be  helped  to  use  it  profitably, 
if  we  could  succeed,  as  by  united  action  we  undoubtedly  could,  in 
reducing  the  number,  and  improving  the  quality,  of  public  houses, 
and  in  substituting  for  them  healthy  and  harmless  amusements. 
A  bright,  cheerful  building  in  each  town,  with  objects  of  interest 
around  its  walls,  and  musical  or  other  regular  entertainments,  on 
the  plan  of  our  local  Exhibitions,  or  of  the  Bethnal  Green  Museum, 
would  do  much  to  civilize  the  masses  and  keep  them  from  those 
vicious  sources  of  gratification  which  so  often  end  disastrously  in 
pauperism,  crime,  and  insanity. 

And  it  must  be  remembered  that  the  mere  present  is  not  that 
alone  to  which  we  have  to  look.  Defects  thus  acquired  do  not 
usually  end  with  the  individual,  but  descend  from  one  generation 
to  another,  assuming  constantly  new  and  varied  forms.  The  extent 
to  which  insanity  is  hereditary  is  still  a  matter  of  speculation, 
although  no  doubt  exists  that  it  is  so  in  a  very  considerable  degree. 
Statistics  give  variable  i)roportions,  from  one-tenth  to  nine-tenths, 
and  it  may  probably  be  put  midway  between  those  extremes.  I 
have  traced  it  in  thirty- two  per  cent,  of  the  total  admissions  into 
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tlie  York  Asylum  during  the  last  twenty-seven  years  ;  and  M.  Behic 
found  it  in  5  30  out  of  1,000  insane  persons  in  France  whose 
histories  he  carefully  traced.  It  no  doubt  exists  to  a  much  larger 
extent  than  any  mere  statistics  can  show,  (1)  because,  its  existence 
is  in  a  large  number  of  instances,  eitlier  concealed  or  ignored 
by  those  who  give  the  histories  of  patients  ;  and  (2)  because  in 
following  the  law  of  heredity,  it  frequently  overleaps  one  generation , 
to  re-appear,  under  one  or  other  of  its  varied  forms,  in  the  second 
or  third.  It  is  a  great  mistake  to  suppose  that  hereditary  pre- 
disposition to  insanity  always  shows  itself  in  the  descent  of  fully  de- 
veloped insanity  from  parent  to  child.  Habitual  intemperance,  or  the 
disposition  to  it;  slight  peculiarity  or  eccentricity;  graver  moral  or 
intellectual  obliquity,  may  be  its  only  signs,  or  even  these  may  be 
absent,  and  yet  in  the  next  generation  the  original  form  of  nervous 
defect  may  reappear  in  more  than  its  pristine  intensity. 

"  It  might  see7n,  at  first  siglit,  that  this  presence  or  predominance 
of  the  constitutional  defect  implied  a  kind  of  fatality  in  the  course 
of  things,  which  it  would  be  useless  to  attempt  to  resist.  That 
there  may  be,  occasionally,  some  ground  for  this  idea  it  would  be 
wrong  to  deny  ;  but,  in  a  large  proportion  of  cases,  the  morbid 
element  is  not  so  potent  as  to  be  entirely  beyond  control.  The 
peril  being  understood,  it  may  be  kept  in  abeyance  by  avoiding  all 
those  incidents  and  influences  which  are  calculated  to  bring  it  into 
active  operation,  and  by  faithfully  complying  with  the  proper 
rules  of  living."*  In  this  way  a  knowledge  in  the  individual  of 
inherited  predisposition  to  insanity  may,  and  oiight,  materially  to 
influence  his  course  of  procedure  and  mode  of  life.  "  Beyond  the 
mere  tendency  to  disease,  all  the  rest  is,  very  often,  a  matter  of 
accident.  Not  the  necessities  of  the  constitution,  but  circumstances, 
determine  whether  the  tendency  remains  in  abeyance,  or  is  con- 
verted into  overt  disease."*  And,  therefore,  sound  mental  dis- 
cipline, the  habitual  exercise  of  mental  hygiene,  and  the  employment 
of  self  control  in  the  repression  of  unhealthy  manifestations  or 
habits  of  thought,  combined  Avith  attention  to  physical  health,  may 
secure  the  individual  against  any  active  development  of  insanity. 

Congenital  disposition  to  insanity  is  more  frequent  where 
marriages  of  consanguinity  take  place,  and  decreases  by  intermixture 
with  strange  blood.  As  Grlesinger  points  out,  "  The  first  circum- 
stance IS  very  evident  among  the  aristocracy  of  cerfcaiu  countries  ; 

•  Contributions  to  Mental  Patholofjy ,  by  J.  Ray,  M.D. 
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also  in  the  Jewish  population ;  and  it  is  especially  striking  among- 
the  English  Quakers."  He  might  also  have  added,  and  among  the 
inhabitants  of  some  of  the  more  confined  Swiss  and  Italian  valleys, 
where  intermarriage  prevails  to  so  large  an  extent. 

My  friend,  Dr.  Kitching,  of  the  Retreat,  at  York,  in  his  report 
for  1872,  has  discussed  this  circumstance  in  connection  with  the 
Society  of  Friends  ;  and  as  his  remarks  are  epecially  interesting,  I 
wiU  give  them  in  full.  He  says,  "  Not  infrequently  surprise  is 
expressed  by  those  not  conversant  with  insanity,  that,  seeing 
'  Friends '  as  a  body  are  so  orderly  and  regular  in  their  lives,  and 
that  instances  of  intemperance  in  drinking  are  comparatively  rare, 
there  should  still  be  so  large  an  amount  of  insanity  within  our 
borders ;  and  the  question  is  often  asked,  To  what  can  this  be 
owing  ? 

"  The  enquiry  is  an  important  and  interesting  one.  The  fact  of  a 
large  amount  of  insanity  existing  in  a  body  of  persons  among  whom 
intemperance  is  almost  unknown,  only  shows  that  there  are  other 
causes  perhaps  as  potent  in  the  causation  of  insanity  as  indulgence 
in  alcohol.  The  extensive  pervasion  of  hereditary  predisposition 
in  our  body  forms  a  j)owerful  element  in  aid  of  any  exciting  cause, 
which  may  come  from  without,  or  arise  from  within.  This 
hereditary  predisposition  may  be  taken  as  an  established  fact.  It  is 
possibly  now  undergoing  a  diluting  process,  by  the  adoption  of  a 
more  liberal  policy  by  the  Society  in  regard  to  marriage  with  those 
not  in  membership  with  us. 

*'  Physically,  at  least,  the  widening  of  the  portals  for  the  entrance 
of  new  and  vigorous  life  into  our  precincts  must  be  a  boon  of  great 
worth ;  and  with  the  influx  of  a  healthier  physical  life,  will  come 
also,  in  a  measure  at  least,  a.  simultaneous  increase  of  mental 
soundness  and  vigour.  The  exclusive  discipline  which  prevailed  in 
our  Church  on  this  subject  till  about  fifteen  years  ago,  must  have 
restricted  marriage  not  in  area  only,  but  in  numbers  also. 

"  It  is  difficult  to  say  which  restriction  is  most  prejudicial  in  its 
effects  ;  the  true  expression  of  the  difference  probably  is  that  a 
restriction  in  number  is  more  hurtful  to  the  present,  and  a  re- 
striction in  area,  to  the  next  generation.  If  this  conclusion  be 
correct,  it  affords  a  key  to  some  part  of  the  solution  required,  and 
we  may  now  be  reaping  the  fruits,  in  a  degeneration  of  vital  and 
cerebral  power,  of  the  narrow  and  mistaken  policy  adopted  by  our 
predecessors  for  religious  ends." 

In  the  interests  of  the  Society  of  Friends,  the  change  of  policy 
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specified  in  the  foregoing  statement  is  much  to  be  commended,  for  it 
is  a  well  established  fact,  that  the  evils  which  result  from  inter- 
marriage have  a  tendency  to  effect  their  own  cure  by  the 
gradual  but  ultimate  extinction  of  the  family  or  race,  and  it  would, 
no  doubt,  materially  improve  the  mental  and  physical  prospects 
of  the  race  if  the  marriage  of  blood  relations  were  altogether 

prohibited  by  law. 

It  is  certainly  to  be  desired  also  that  greater  circumspection  were 
exercised  in  the  marriage  of  persons  who  have  been  insane  or  are 
strongly  predisposed  to  it.  Insanity  in  the  past  or  present  should,  I 
think,  be  made  a  legal  obstacle  to  the  marriage,  at  all  events  of  the 
individual,  in  spite  of  the  theory  of  Moreau  and  Dr.  Maudsley  that 
the  children  of  insane  parents  are  generaUy  gifted  with  great 
genius,  and  that  to  stop  their  production  would  be  to.  deprive  the 
world  of  some  of  its  brightest  ornaments,  and  the  pioneers  of  its 
highest  progress. 

We  have  probably  scarcely  yet  attained  that  period  in  the  world's 
history  at  which  we  shall  be  prevailed  upon  to  resort  to  that 
attempted  revival  of  the  laws  of  Lycurgus,  which  has  been  so 
strongly  urged  by  the  author  of  "  Euthanasia."  Rather  should  we 
emulate  the  ■  condition  which  Macaulay  describes  as  prevailing  in 
Rome, 

"  Then  none  was  for  a  party  ; 

"  Then  all  were  for  the  state  ; 
"  Then  the  great  man  helped  the  poor, 

"  And  the  poor  man  loved  the  great : " 

for  the  whole  question  which  we  have  been  discussing  is  no 
less  of  general  than  of  personal  importance.  It  more  or  less 
affects  every  individual,  and  it  exercises  an  influence  over  the 
national  life.  Public  and  private  effort,  therefore,  require  alike  to 
be  put  forth,  if  the  progress  of  insanity  is  to  be  stayed,  and  its 
influence  weakened.  In  the  words  of  Mr.  Bright,  when  speaking  of 
a  kindred  subject,  "  It  is  by  the  combination  of  a  wise  government 
and  a  virtuous  people,  and  not  otherwise,  that  we  may  hope  to 
make  some  steps  to  that  blessed  time  when  there  shall  be  'no 
complaining  in  our  streets,'  and  *  when  our  garners  may  be  full, 
affording  all  manner  of  store.'  " 

Thus,  and  thus  only,  shall  we  succeed  in  regulating  and 
diminishing  the  influence  of  Insanity  in  relation  to  Society. 


(  91  ) 
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The  science  of  physiology  has  made  such  rapid  and  remarlcable 
strides  in  the  past  few  years,  that  a  brief  resume  of  some  of  the 
more  important  additions  which  have  been  made  to  our  knowledge 
cannot  fail  to  be  acceptable,  more  especially  to  those  who,  from  an 
active  professional  life,  are  debarred  from  following  the  progress  of 
physiology  in  all  its  detail.  With  this  object  those  facts  and  views 
which  have  a  practical  bearing  will  be  more  es[)ecially  considered 
in  tlie  following  pages,  although  others,  the  practical  application  of 
"which  is  unknown,  or  which  have  possibly  no  practical  interest,  will, 
from  their  extreme  importance,  also  demand  attention. 

Commencing  with  the  blood,  the  most  notable  additions  to  our 
knowledge  are.  as  far  as  can  at  present  be  determined,  but  of  slight 
practical  importance  to  the  physician.  The  general  recognition  of 
the  amoeboid  or  proteiform  condition  of  the  living  white  blood 
corpuscle,  first  observed  by  Wharton  Jones,  as  early  as  1846,  holds 
perhaps  the  first  place  by  virtue  of  its  importance,  especially  when 
coupled  with  Cohnheim's  observations,  made  in  1867,  showing  their 
capability  of  passing  through  the  unruptured  walls  of  living 
vessels.  The  rapid  increase  of  this  tendency  during  inflammation 
or  congestion  has  been  distinctly  made  out,  although  it  must  be 
confessed  no  certainty  has  been  arrived  at  with  regard  to  the  origin 
of  pus  corpuscles.  However  probable  Cohnheim's  view  may  appear, 
that  they  are  merely  altered  white  blood  cells,  Virchow's  rival 
theory,  that  they  originate  by  the  multiplication  of  epithelial  or 
connective  tissue  corpuscles,  has  many  adherents. 

The  protoplasmic  nature  of  connective  tissue  corpuscles,  and  the 
rapid  appearance  of  migratory  stellate  cells  in  the  cornea,  during 
inflammatory  action,  have  given  rise  to  the  belief  held  by  many  that 
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these  are  also  merely  metamorphosed  white  blood  cells.  At  present 
at  least,  however,  this  view  is  iucapahle  of  proof,  aud  may  therefore 
be  fairly  dismissed  from  our  consideration. 

An  exceedingly  interesting  fact  concerning  the  white  blood  cells  la 
their  capability  of  burying  solid  particles  in  their  substance;  when 
living  they  may  be  fed  witli  carmine,  milk  granules,  &c.,  which 
they  "include  in  their  interior  just  as  the  lowest  forms  of  animal 
life  enclose  their  food.  Mucus  corpuscles  differ  in  no  important 
particular  from  white  blood  cells,  and  perform  an  important 
function  in  the  air  passages  by  imbedding  foreign  matter  in  their 
substance,  and  thus  rendering  it  harmless. 

The  increase  of  our  knowledge  concerning  the  structure  of  the 
red  corpuscles  of  the  blood  is  scarcely  less  important.  De  Chaumont 
discovered  in  1851  that  the  blood  disc  consists  of  two  elements  by 
observing  the  effect  of  the  vapour  of  chloroform  upon  it ;  wdiilst 
the  observations  of  RoUett,  and  others,  have  rendered  it  certain 
that  the  blood  disc  consists  of  a  stroma,  called  the  oecode,  and 
of  protoplasm,  the  sarcode.  'J'he  relation  of  these  parts  may 
be  compared  to  a  sponge  soaked  in  jelly,  in  which  the  sponge  would 
represent  the  stroma,  and  the  jelly  the  sarcode.  The  latter 
contains  the  iron  compound  of  the  blood.  Movements  have  been 
observed  in  the  living  red  corpuscle,  by  which  its  margin  becomes 
dentated. 

'J'he  nature  of  fibrine  has  been  accurately  determined,  and  it  is 
now  known  to  originate  by  chemical  change  in  tlie  blood  plasma, 
due  to  the  union  of  two  nearly  related  albuminous  principles, 
paraglobulin  and  fibrinogen,  substances  first  described  and  isolated 
by  Schmidt,  in  18G2. 

Coagulation  in  the  living  vessels  seems  to  be  due  to  the  catalytic 
action  of  proliferating  endothelial  cells,  and  hence  the  necessity  of 
rupturing  the  internal  coat  of  an  artery  by  its  ligature,  no  clot  being 
formed  in  a  vessel  which  is  simply  occluded,  unless  its  endothelial 
lining  is  injured. 

The  application  of  spectral  analysis  to  the  blood,  as  well  as  to 
other  organic  fluids,  has  thrown  much  light  on  their  chemical 
nature,  and  will  probably  be  the  source  of  much  valuable  information 
in  the  hands  of  future  observers. 

The  investigation  of  the  phenomena  of  the  circulation  has  been 
carried  on  with  great  vigour  both  in  this  country  and  in  Germany, 
wliere  the  invention  of  more  accurate  modes  of  research  by  Ludwig, 
by  the  adaption  of  a  contrivance  of    Watts,  used  by  liim  for 
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registering  the  pressure  of  the  steam  engine,  to  the  more  delicate 
purposes  of  pliysiology,  in  the  form  of  the  kymograph,  inaugurated 
a  new  era  of  research.  By  means  of  various  modifications  of  the  kymo- 
graph, in  the  adaptation  to  it  of  Poisseuille's  Ha^modynamometer 
and  Marey's  Spliygmograph,  graphic  tracings  of  the  movements  of 
the  lieart  and  vessels  have  been  obtained  by  numerous  and  accurate 
observers;  and  by  this  means  vast  numbers  of  delicate  experiments 
have  been  carried  out,  ou  the  heart  and  vessels  of  both  frogs  and 
mammals. 

The  introduction  of  physiological  laboratories,  too  long  delayed, 
has  added  not  a  little  to  the  advance  of  science  in  this  country,  and 
thus  many  facts,  which  were  only  known  by  a  few,  have  been 
confirmed  and  seen  by  multitudes  of  students. 

In  giving  an  account  of  the  phenomena  of  the  circulation,  only 
the  main  points  will  be  touched  upon  in  this  report,  and  the 
reader  is  referred  for  fuller  information  to  the  Handbook  for 
the  Physinlorjical  Laboratory  recently  produced  from  the  joint  pens 
of  Drs.  Brunton,  Foster,  Klein,  and  Sanderson. 

Physical  experiments  have  shown  that  the  pulse  wave  recorded 
by  the  spliygmograph,  applied  to  the  arterial  pulse,  consists  of  two 
distinct  impulses,  called  by  Dr.  Sanderson  the  percussion  and 
expansion  waves.  The  percussion  wave  may  be  produced  in  a  closed 
elastic  tube  containing  fluid,  by  a  single  stroke  with  a  hammer ; 
the  expansion  wave  is  formed  alone  when  fluid  is  pumped  through 
an-elastic  tube,  by  the  pressure  of  the  hand  upon  au  ordinary  elastic 
syringe.  Each  of  these  waves  produces  a  difi'erent  tracing  with  the 
spliygmograph,  and  these  are  combined  in  the  natural  arterial 
pulse.  The  percussion  wave  in  the  pulse  is  due  to  the  suddenness 
of  the  ventricular  contraction,  and  the  normal  pulse  wave  has  been 
successfully  imitated  artificially  by  Dr.  Sanderson  in  an  elastic  india- 
rubber  tube,  by  the  adaptation  of  a  simple  hydrostatic  contrivance 
which  resembles  the  heart  in  the  suddenness  of  its  action. 

These  facts  probably  explain  the  nature  of  the  dichrotic  pulse.  In  ■ 
the  normal  pulse  the  expansion  wave  occurs  almost  synchronously 
with  the  percussion  wave,  and  masks  it.  When  the  arteries  want 
tone  the  expansion  wave  is  delayed,  and  the  percussion  wave  becomes 
prominent.  Another  explanation  of  the  dichrotic  pulse  is  however 
offered  by  Dr.  Sanderson,  who  refers  it  to  a  recurrent  wave  due  to 
the  resistance  in  the  flow  of  blood  through  the  capillaries. 

The  existence  of  an  intracranial  vasomotor  centre  in  front  of  the 
medulla,  and  behind  the  corpora  quadrigemina,  in  the  rabbit,  has 
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been  distinctly  proved  experimentally  by  Ludwig  and  Owsjannikow. 
It  lias  been  shown  that  this  centre  is  in  constant  automatic  action  to 
keep  up  the  arterial  tone,  and  there  is  good  reason  to  believe 
that  its  constant  automatic  activity  is  maintained  by  its  relation  with 
the  sensory  and  splanchnic  nerves,  which  apparently  contain  certain 
afferent  fibres  in  reflex  relation  with  the  vasomotor  nerves. 
Section  of  tlie  cord  below  the  vasomotor  centre  produces  general 
relaxation  of  the  arteries,  which  is  counteracted  by  stimulation  of 
the  cord.  Indirect  stimulation  of  the  vasomotor  centres,  through 
the  peripheral  sensory  nerves,  or  through  the  splanchnic  nerves, 
increases  the  vasomotor  activity.  Contraction  of  the  vessels 
produced  by  stimulation  of  sensory  nerves  is  general,  except  in 
those  parts  to  which  the  stimulus  is  applied,  where  the  arteries 
dilate.  In  this  manner  the  action  of  a  mustard  plaster  on  the 
general  circulation  and  viscera  is  explained,  local  dilatation  of  the 
aiteries  and  capillaries  is  accompanied  by  general  contraction  in 
other  parts  of  the  body.  It  has  also  been  shown  by  experiment 
that  contraction  of  the  arteries  gives  rise  to  increased  resistance,  and 
renders  the  action  of  the  heart  slower,  although  the  exact  manner 
in  which  it  does  so  is  not  certain, 

A  small  nerve  exists  in  the  rabbit,  uniting  the  pneumogastric 
nerve  with  the  inferior  cervical  ganglion,  which  is  called  the  Depressor 
nerve,  a  name  bestowed  on  it  by  Cyon  and  Ludwig,  who  first 
investigated  its  function.  It  is  an  afferent  nerve,  and  it  has  been 
experimentally  shown,  that,  after  its  division,  stimulation  of  its 
central  portion  gives  rise  to  an  immediate  fall  of  the  arterial  pressure 
and  corresponding  dilatation  of  the  vessels.  It  is  thus  a  direct  an- 
tagonist of  the  vasomotor  nerves,  acting  centripetally  upon  their  centre. 
Its  functions  and  uses  are  unknown,  although  it  is  probably  con- 
nected with  the  heart  through  the  inferior  cervical  ganglion,  and 
serves  in  some  way  to  correlate  the  heart's  action  and  the  arterial 
pressure. 

The  intrinsic  ganglia  of  the  frog's  heart  have  been  satisfactorily 
demonstrated,  and  shown  to  be  the  cause  of  its  rhythmic  action. 
Isolated  muscle  fibres,  with  ganglionic  cells  attached,  have  been  seen 
with  the  microscope  pulsating  rhythmically,  whilst  fibres  without  any 
ganglion  cells  do  not  contract. 

The  inhibitory  action  of  the  pneumogastric  nerves  upon  the 
heart's  action,  first  observed  by  Weber,  in  1846,  has  been  entirely 
confirmed  by  numerous  observers,  and  Czermak  has  produced  the 
usual  effects  of  irritation  of  the  vagus  in  liis  own  person  by  carefully 
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applied  pressure  over  tlie  nerve  ia  ]iis  neck.  It  has  been  furtlier 
eliown  that  the  inhibitory  action  of  the  pneumogastric  is  constant, 
and,  like  that  of  the  great  vasomotor  system,  depends  on  the  constant 
action  of  certain  centripetal  fibres ;  these  belong  to  tlie  sympathetic 
system,  and  are  in  reflex  relation  with  the  pneumogastric  through  a 
centre  in  the  medulla.  Bernstein,  moreover,  has  demonstrated  that 
irritation  of  the  great  splanchnic  nerves  acts  upon  the  lieart  in  this 
manner  :  thus  accounting  for  the  sudden  death,  from  failure  of  the 
heart's  action,  which  so  frequently  results  from  injuries  to  the 
abdominal  viscera. 

The  discovery  of  the  accelerator  nerves  of  the  heart  by  Bezold 
has  been  confirmed  by  numerous  observers,  although  the  existence 
of  an  accelerator  centre  in  the  medulla  or  cord  has  not  been  proved. 
The  action  of  these  nerves  is  known,  however,  not  to  be  constant 
like  that  of  the  vasomotor  and  inhibitory  nerves.  The  accelerator 
nerves  are  connected  with  the  spinal  cord,  and  pass  through  the 
inferior  cervical  ganglion. 

The  minute  anatomy  of  the  lymphatic  system  has  been  carefully 
worked  out  by  Kecklinghausen  and  others,  and  the  interstitial 
termination  of  the  lymphatics  in  tissue  spaces  has  been  clearly 
demonsti'ated,  so  that  the  lymphatics  may  be  looked  upon  as  the 
drains  by  which  the  plasma  eS'used  or  secreted  from  the  blood 
by  the  tissue  cells  is  returned  to  the  blood.  Moreover,  the  great 
pleural  and  peritoneal  sacs  have  been  shown  to  communicate  directly 
with  the  lymphatics,  which  are  connected  with  them  by  open  moutlis 
or  stomata.  This  important  fact,  first  discovered  by  Reckliugliausen, 
has  been  verified  by  Klein  and  numerous  observers. 

These  facts  are  of  considerable  morphological  interest,  when  we 
remember  tliat  the  pleural  and  peritoneal  sacs,  as  well  as  the  lymph 
spaces  in  the  tissues,  are  reallj'^  splits  in  the  middle  layer  of  the 
blastoderm,  or  formative  membrane  of  the  embryo,  and  that  they 
correspond  to  the  so-called  blood  sinuses  of  most  invertebrates. 

These  splendid  results  have  been  chiefly  attained  by  improved 
methods  of  research,  especially  by  the  process  of  staining  pre- 
parations with  nitrate  of  silver  solution. 

The  respiratory  function  has  been  studied  with  great  care,  but 
except  in  its  relation  to  the  circulating  and  nervous  systems,  nothing 
very  material  has  been  brought  to  light.  Perhaps  the  most  im- 
portant physical  fact  added  to  our  knowledge  is  the  existence  of  a 
minus  pressure,  when  compared  with  the  ordinary  atmospheric 
pressure,  in  the  mediastinal  and  pleural  cavities,  due  to  the  elasticity 
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of  the  lung.  This  has  probably  a  cousLderable  accelerating  power 
over  the  venous  circulation.  ,  . 

Dr  Burdon  Sanderson  has  shown  by  careful  experiments,  that 
the  rhythm  of  the  heart  is  subject  to  a  periodic  variation,  which 
corresponds  to  the  respiratory  periods,  but  is  not  dependent  on 
them  ;  since  during  artificial  respiration,  the  rhythm  of  which  does 
uot  correspond  to  the  normal  respiratory  rhythm,  the  periods  of 
variation  in  the  heart's  action  remain  unaltered. 

The  function  of  the  pneumogastric  nerve,  as  weU  as  that  of  the 
superior  laryngeal,  has  been  carefully  studied.  It  is  now  well 
known  that  the  pneumogastric  is  an  afferent  respiratory  nerve,  and 
that  after  the  section  of  both  vagi  in  the  neck  of  the  rabbit,  the 
number  of  respirations  falls  from  one  hundred  and  forty  to  fifty  per 
minute,  or  fewer,  but  the  number  can  be  often  restored  br  the  careful 
application  of  an  exactly  adapted  induced  current  to  the  extremity 
of  the  central  portion  of  one  of  the  divided  nerves. 

After  section  of  both  pneumogastrics  all  the  symptoms  of  dyspnoea 
present  themselves,  and  although  the  slow  inspirations  that  follow 
are  proportionately  deep,  the  blood  becomes  venous,  a  phenomenon 
the  explanation  of  which  is  unknown.  At  the  same  time,  the 
mucous  membrane  of  the  larynx  and  trachea  loses  its  sensitiveness, 
and  the  muscular  tissue  of  these  organs  becomes  paralyzed ;  hence 
when  foreign  bodies,  as  dust,  enter  the  air  passages,  and  mucus 
collects,  these  are  not  expelled  by  coughing,  and  inflammation  of  the 
lungs  results. 

The  superior  laryngeal  nerve  possesses  the  remarkable  property  of 
inhibiting  the  inspiratory  act  when  its  peripheral  fibres  are  irritated, 
thus  forming  a  safeguard  to  the  trachea,  preventing  the  inhalation 
of  certain  irritant  gases,  &c. 

The  additions  to  our  knowledge  concerning  the  chemistry  of  the 
digestive  processes  are  very  numerous,  owing  to  the  more  accurate 
chemical  processes  employed  in  this  branch  of  research.  The  most 
important  of  these  is  the  formation  of  peptones  in  the  stomach,  by 
the  action  of  the  pepsine  and  hydrochloric  acid  of  the  gastric  juice 
on  the  albuminous  principles  of  the  food.  Whilst  albumen  is 
incapable  of  passing  through  an  animal  membrane,  or  nearly  so, 
peptones  pass  with  great  ease ;  hence  the  easy  passage  of 
albuminous  matters  into  the  blood.  It  is  now  known  that  pepsine 
is  powerless  to  dissolve  albumen,  except  in  the  presence  of  free  acid, 
although  in  its  presence  it  dissolves  both  living  and  dead  tissues. 
The  non-.solution  of    the   stomach   during   life  is  admitted  to 
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depend  entirely  on  the  presence  of  abundant  alkaline  blood  in  its 
mucous  coat— a  view  long  since  held  by  Dr.  Pavy— and  to  the  fact 
that  the  acid  of  the  gastric  juice  is  only  found  on  the  surface  of  tlie 
mucous  membrane  so  long  as  the  fluid  remaining  in  the  secreting 
follicles  is  either  alkaline  or  neutral. 

The  exact  function  of  the  gastric  fibresof  the  vagus  is  still  unknown, 
but  it  is  probable  that  they  consist  of  both  afferent  and  efferent  fibres. 
When  the  mucous  membrane  is  gently  irritated,  as  by  food  or  the 
introduction  of  a  feather,  gastric  juice  is  secreted  in  abundance  ; 
but  violent  irritation  checks  all  secretion,  and  often  causes  vomiting. 
The  stomach  becomes  red  when  the  afferent  fibres  of  the  pneumo- 
gastric  are  gently  irritated,  showing  inhibitory  action  on  the  vaso- 
motor centre. 

The  digestion  of  albuminous  substances  by  the  pancreatic  juice, 
first  discovered  by  Bernard,  has  been  confirmed;  so  that  the  pancreas 
digests  not  only  starches  and  oils,  but  fibrine  and  albumen.  The 
absorption  of  minute  solid  particles  by  the  lymphatics  of  the  villi 
has  been  clearly  demonstrated. 

The  structure  of  the  liver  may  be  said  to  have  been  fairly  made  out: 
at  least,  most  observers  admit  that  the  liver  cells  are  first  formed  in 
acini  of  the  bile  duct,  (Beale's  view,)  and  that  an  ultimate  plexus  of 
spaces  without  special  walls  exists  between  the  cells,  formed  by 
grooves  in  the  contiguous  surfaces  of  adjacent  cells,  by  which  the 
bile  finds  its  way  into  the  plexus  of  the  bile  ducts,  outside  the  lobules. 
This  mode  of  termination  of  the  bile  tubes  was  first  observed  by 
Herring,  and  the  view  has  been  adopted  by  Kolliker  and  Klein. 

But  little  has  been  added  to  our  knowledge  of  the  functions  of 
the  liver  since  Bernard  discovered  its  glycogenic  function  in  1848. 
If,  as  Cyon  thinks,  urea  is  formed  in  the  liver,  we  can  readily 
understand  that  nitrogenous  food  is  split  up  in  this  gland,  to  form 
urea  and  glycogen,  but  there  is  still  some  doubt  upon  the  subject. 
Glycogen  seems  to  perform  some  very  important  functions  in 
relation  to  cell  growth;  this  is  inferred  from  its  abundance  in 
rapidly  growing  and  young  tissues.  Hoppe-Seyler  has  shown  that 
it  exists  in  living  white  corpuscles,  but  that  it  is  converted  into  sugar 
at  the  time  their  power  of  motion  ceases.  Nevertheless,  experiments 
seem  to  demonstrate  conclusively,  that  sugar  is  formed  in  the 
hepatic  vein  during  life,  by  the  action  of  a  ferment  which  is  also 
foi'med  in  the  liver. 

The  origin  of  the  bile  still  needs  careful  investigation.  It  seems 
probable  tliat  its  colouring  matter  bears  some  rehition  to  that  of 
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tlie  blood  and  urine  ;  this  much  is  certain,  the  bile  is  secreted  at  a 
low  pressure  when  compared  with  saliva  or  milk,  and  is  readily 
reabsorbed  when  either  the  blood  pressure  is  diminished  or 
obstruction  occurs  in  the  ducts  increasing  the  pressure  of  the  bHe. 
There  can  also  be  but  little  doubt  that  the  bile  is  reabsorbed  from 
the  intestine  in  part  at  least,  and  again  separated  from  the  blood 
by  the  liver.  It  has  been  experimentally  demonstrated  that  mercury 
has  no  direct  effect  upon  the  secretion  of  the  biliary  fluid,  and 
Dr.  Brunton's  view  with  regard  to  the  action  of  the  drug  deserves 
very  careful  consideration.  He  believes  that  it  diminishes  the 
quantity  of  bile  by  rapidly  removing  it  from  the  duodenum  and 
small  intestine,  and  thus  preventing  its  reabsorption. 

The  main  function  of  the  bile  is  probably  physical,  as  it  can  be 
demonstrated  that  oil  passes  readily  through  a  filter  moistened  with 
bile,  although  it  is  incapable  of  passing  through  one  moistened  with 
water. 

The  excretion  of  cholestrine  from  the  blood  is  also  an  important 
function  of  the  liver.  Suppression  of  the  excretion  is  followed  by 
cholestraemia,  leading  to  death  by  coma. 

Schiff  has  pointed  out  a  probable  function  for  the  caecum,  but 
confirmatory  experiments  are  wanting.  He  believes  that  ferments, 
"  peptogenic  substances,"  are  prepared  in  this  organ  from  the 
digested  food  material,  that  these  are  absorbed  into  the  blood, 
and  excreted  by  the  pepsine  cells  of  the  gastric  walls.  If  this  be  so, 
we  have  a  striking  analogy  between  gastric  digestion  and  ordinary 
fermentation,  where  the  ferment  increases  pari  passu  with  its 
product,  and  is  used  again  to  set  up  fresh  fermentation;  as  in 
brewing  beer,  where  yeast  from  fermenting  beer  is  used  to  start 
the  process  in  a  fresh  wort.  .  Meisner  speaks  of  a  similar  relation 
betwecD  the  stomach  and  the  pancreas.^ 

The  excretion  of  urine,  like  that  of  the  bile,  is  augmented  by 
increased  blood  pressure,  and  diminished  by  the  opposite  con- 
dition, at  least  so  far  as  its  water  is  concerned :  it  does  not  appear, 
however,  to  be  reabsorbed  by  reduced  blood  pressure  ;  perhaps  from 
the  rapid  manner  in  which  it  is  discharged  from  the  kidneys. 

According  to  Heynsius,  the  exudation  of  albumen  from  the 
Malpighian  tufts  is  prevented  by  tlie  presence  of  an  acid  in  the 
gland,  and  by  the  acid  reaction  of  the  urine.    Albumen  passes 


*  Carpenter's  Unman  riiysiology,  1861,  p.  144. 
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through  membranes  with  great  difficulty  in  the  presence  of  a  neutral 
fluid,  and  scarcely  at  all  in  that  of  one  with  an  acid  reaction. 

The  researches  of  Yoit,  Edward  Smith,  Fiolc  and  Wislicenus, 
Haughton  and  Parks,  on  the  excretion  of  urea,  have,  in  the  last  ten 
years,  revolutionised  our  views  as  to  the  origin  of  muscular  force. 
It  was  formerly  regarded  as  an  aphorism  that  the  tissues,  and 
especially  muscular  tissues,  became  oxidized  during  the  performance 
of  their  function.  If  this  were  so,  the  quantity  of  muscle  oxidized 
sliould  be  proportionate  to  the  work  done,  and  the  amount  of 
nitrogen  excreted  by  the  kidneys  would  correspond  to  the  weight 
of  muscle  oxidized;  the  excretion  of  urea  increasing  pari  passu 
with  the  destruction  of  nitrogenous  tissue.  Careful  and  numerous 
experiments,  however,  have  demonstrated  that  the  quantity  of 
nitrogen  excreted  does  not  correspond  to  the  amount  of  work  done, 
but  to  the  amount  of  nitrogenous  food  ingested.  Indeed  Avhen 
nitrogenous  food  is  supplied  it  is  found  that  the  quantity  of  urea 
excreted  actually  diminishes  during  active  exercise,  and  that  after, 
not  during,  exercise,  a  slight  increase  of  excreted  nitrogen  can 
be  detected.  The  conclusions  which  follow  from  the  experiments  of 
Haughton  and  Parks  are,  that,  whatever  the  source  of  muscular 
force  may  be,  it  is  not  derived  from  the  oxidization  of  muscular 
tissue  ;  that  the  muscles  are  more  actively  nourished  during  work  ; 
and  that  they  return  to  their  normal  condition  during  rest.  There  is 
no  doubt,  however,  that  chemical  changes  take  place  in  the  muscular 
tissue  during  contraction,  since  a  muscle  which  was  neutral  before, 
becomes  distinctly  acid  during  activity.  Indeed  the  blood  of  a  teta- 
nized  frog  becomes  after  a  time  neutral,  or  even  decidedly  acid. 

The  whole  question  of  the  exact  mode  in  which  force  is  generated 
in  the  living  organism  is  yet  a  profound  mystery.  We  know  with 
certainty  only,  that  it  is  the  product  of  oxidization,  and  that  it 
exactly  corresponds  with  the  force  which  could  be  produced  with  the 
same  material  artificially.  That  is,  the  amount  of  heatj  and  other 
force  generated  is  exactly  equivalent  to  the  heat  equivalent  of  the 
substances  oxidized.  It  is  probable  that  heat  is  formed  in  the 
tissues  as  well  as  in  the  blood,  for  Bischoff,  G.  v.  Liebig,  Bernard, 
and  Ludwig,  have  showu  that  the  temperature  of  tlie  great^^glands 
is  higher  than  that  of  the  blood,  whilst  the  temperature  of  the 
blood  itself  varies  in  different  parts  of  the  body.  It  still  remains 
uncertain,  however,  whether  the  temperature  of  venous  or  arterial 
blood  is  higher,  some  observers  having  found  that  in  the  riglit  side,  and 
others  that  in  the  left  side,  of  the  heart  to  be  liigher  by  one_or  tw  o 
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dpgvees  Falireiilielt;  nor  is  this  to  be  wondered  at,  seeing  that  the 
ainount  of  heat  lost  in  the  lungs  depends  on  the  temperature  and 
drj-ness  of  the  atmosphere.  Dr.  Gamgee,  has  shown  by  the  most 
careful  experiments,  that  the  oxidization  of  even  large  quantities 
of  reduced  hcemoglobin  is  attended  by  a  very  slight  rise  of  tem- 
perature only.  As  a  large  equivalent  of  heat  is  needed  to  raise  the 
temperature  of  tlie  inspired  air  in  cold  climates,  which  cannot 
result  from  tlie  cooling  of  the  blood,  which  is  at  most  very  slight, 
this  heat  must  be  attributed  to  the  oxidization  of  glycogen,  sugar, 
or  other  blood  extraclives  in  the  capillaries  of  the  lungs.  Indeed, 
we  may  infer  that  the  oxidization  of  extractives  probably  talres 
place  in  every  part  of  the  body. 

Various  theories  have  been  invented  to  account  for  the  origin  of 
muscular  force,  but  all  are  more  or  less  unsatisfactory.  Some 
ascribe  it  to  the  nervous  centres,  and  others  to  the  blood.  Against 
the  first  view,  it  must  be  remembered  that  muscle  contracts  when 
completely  separated  from  the  central  nervous  system,  and  that  it 
exhibits  an  electrical  condition,  closely  related  to,  if  not  identical 
with,  that  of  the  nerves  themselves.  Against  the  latter  view,  even 
Ranke,  one  of  its  advocates,  states  that  muscle  will  contract  for  a 
very  short  space  of  time,  even  when  entirely  freed  from  blood. 

The  structure  of  the  muscle  fibre  has  been  made  the  subject  of 
repeated  and  laborious  research.  This  much  is  quite  certain,  that 
all  muscle  consists  of  two  kinds  of  material:  a  matrix,  which  is  not 
a  double  refractor,  with  numerous  minute  doubly  refracting  particles, 
called  disdiaclusts  by  Briicke,  imbedded  in  it.  The  disdiaclasts  of 
non-sti'iated  muscle  are  arranged  in  longitudinal  and  striated  muscle 
in  transvei'se  rows.  The  contraction  of  muscle,  according  to  Briicke, 
is  accompanied  by  a  rearrangement  of  the  doubly  refracting  particles. 
The  muscular  fibres  of  the  heart  are  composed  of  oblong  nucleated 
cells,  and  a  similar  division  of  ordinary  striated  muscle  by  septa, 
dividing  the  tube  of  the  myolema,  and  continuous  with  the  myolema, 
has  been  observed  in  insects.  The  septa  are  readily  demonstrated 
in  the  fresh  fibres  of  the  heart  by  staining  with  silver  nitrate.  The 
termination  of  the  nerves  in  end- plates  upon  the  myolema  appears 
to  be  tlie  most  constant  mode  of  termination  in  voluntary  muscle, 
in  non-striated  muscle  the  ultimate  nerve  fibres  have  been  traced  to 
the  nuclei. 

Tlie  central  nervous  system  still  remains  but  little  understood, 
although  numerous  experiments  have  been  performed  and  much 
careful  investigation  has  been  bestowed  on  the  subject.     Perhaps  the 


104        NOTES  ON   THE  RECENT   PROGRESS  OF  PHYSIOLOGY. 

most  important  contribution  to  our  knowledge  is  Dr.  Ferrier's 
paper,  in  the  West  Riding  Hospital  Reports,  on  the  functions  of  the 
cerebral  convolutions.  Even  the  ultimate  central  terminations  of 
the  nerves  remain  unknown.  Their  peripheral  terminations  have 
afforded,  however,  some  of  the  most  brilliant  results  of  modern 
microscopic  research.  The  discovery  of  the  termination  of  nerve 
fibres  in  the  nuclei  and  walls  of  secreting,  muscle,  and  epithehal  cells 
must  be  reckoned  amongst  these.  Bonders  first  traced  the  branching 
of  individual  nerve  fibres  in  the  salivary  glands  of  the  horse,  Krause 
followed  them  into  the  alveoli,  and  Pfliiger  demonstrated  their 
passage  through  the  membrana  propria  of  the  gland,  and  their 
terminations  in  the  cell  walls  and  nuclei.  This  discovery  of  the 
organic  connection  between  nerve  fibres  and  excreting  and  secreting 
cells,  has  necessitated  a  modification  of  the  view  that  a  cell  is  dis- 
integrated or  bursts  to  discharge  its  excretion.  The  probability  of 
this  view  is  no  longer  tenable. 

Great  strides  have  been  made  in  our  knowledge  of  the  structure 
and  physiology  of  the  sensory  organs,  a  fact  sufficiently  shown  by 
the  classic  works  of  Bonders  and  Helmholtz.  No  branch  of 
physiological  science  has  been  investigated  with  greater  results 
than  the  structure  of  the  eye  and  ear,  and  the  action  of  sound  and 
light  upon  their  nerve  terminations,  although  the  first  principles  of 
the  theory  of  sight  and  hearing  must  be  ascribed  to  Miiller. 

The  relation  of  these  special  senses  to  touch  is  now  distinctly  re- 
cognised. All  our  knowledge  of  external  objects  derived  from  touch 
is  due  to  the  impact  of  substances  upon  the  peripheral  nerve  termi- 
nations of  centripetal  nerves,  the  effect  of  vibrations  upon  these 
or  similar  nerve  terminations  giving  rise  to  the  sensation  of 
■warmth  or  cold.  There  is  reason  to  believe,  both  from  analogy  and 
pathological  facts,  that  the  perception  of  warmth  is  the  function  of 
certain  undiscovered  but  specialised  peripheral  nerve  terminations, 
and  possibly  of  a  distinct  nerve  centre. 

The  exact  relation  of  the  gustatory  and  glosso-pharyngeal  nerves 
to  the  sense  of  taste  still  remains  doubtful,  but  the  discovery  of 
special  organs  of  taste,  called  by  their  discoverers,  Loven  and 
Schwalbe,  gustatory  bulbs,  as  terminations  of  the  glosso-pharyngeal 
nerves,  is  of  the  highest  importance.  These  bulbs  consist  of 
collections  of  peculiar  fusiform  cells,  in  the  nuclei  of  which  the 
nerves  terminate.  The  cells  of  the  gustatory  bulbs  are  very  similar 
to  the  special  olfactory  cells  of  the  nasal  mucous  membrane. 

The  terminations  of  the  auditory  nerve  have  been  studied  with 
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tke  greatest  care  and  patience,  and  their  comi^lexity  is  so  great  that 
nothing  short  of  the  study  of  a  special  treatise  can  convey  any 
adequate  idea  of  the  structure  of  the  internal  ear  to  the  mind.  Tlie 
otoliths  wliich  were  formerly  believed  to  convey  the  vibrations  into 
immediate  contact  with  the  nerve  endings,  are  now  considered  in 
the  light  of  dampers,  a  view  due  to  Helmholtz,  and  one  which  appears 
exceedingly  probable.     Helmholtz  also  believes  that  the  outer 
pillars  of  Corti  may  be  regarded  in  the  light  of  strings  {saiieti), 
each  supported  by  an  inner  pillar,  which  he  calls  a  bridge  {steg). 
The  vibrations  of  tlie  basilar  membrane,  which  is  in  immediate 
connection  with  the  fibres  of  Corti,  are  transferred  to  tbese  organs, 
or  rather  to  such  of  them  as  are  capable  of  vibrating  in  imison  with 
each  particular  vibration.    According  to  Kdlliker,  there  are  three 
thousand  inner  pillars  of  different  lengths,  and  E.  H.  Weber  asserts 
that  a  skilful  musician  can  distinguish  one  sixty-fourth  part  of  a 
half  tone.    According  to  the  calculation  of  Helmholtz,  thirty-three 
and  one-third  of  Corti' s  fibres  lie  in  the  range  of  each  haK  tone, 
and  he  believes  that  when  an  intermediate  sound  occurs  we  perceive 
the  vibrations  of  two  rods  instead  of  those  of  a  single  rod ;  -that 
these  are  only  half  as  intense  as  in  the  case  of  a  note  in  unison 
with  any  given  rod,  but  nevertheless  give  us  an  equal  sensation,  as 
there  are  two  nerve  terminations  affected  instead  of  one.  The- 
nerves  terminate  in  very  minute  T)rocesses,  ear  hairs  {horhaare), 
which  in  the  cochlea  are  in  immediate  connection  (Helmholtz)  with 
tlie  outer  pillars  of  .  Corti,  with  which  they  vibrate.    These  views  are 
in  accord  with  observations  made  by  Hersen,  and  others,  on  the  ear 
apparatus  of  Crustacea  and  insects.  Hersen  has  seen  different  hairs 
vibrate  to  different  notes,  in  the  external  organs  of  hearing  of 
certain  Crustacea. 

The  exact  nature  of  the  function  of  the  semi-circular  canals  is 
yet  very  doubtful.  That  they  enable  us  to  perceive  the  direction  of 
sounds  still  appears  probable.  But  Goltz  thinks  they  are  connected 
with  the  power  of  balancing  the  body  ;  this  is  seen  when  they  are 
destroyed  in  animals,  all  the  movements  of  which  then  become 
so  irregular  that  they  are  unable  to  stand  or  run. 

The  nerve  terminations  in  the  retina,  the  rods  and  cones  of 
Jacobson's  membrane,  are  probably  differentiated  in  a  somewhat 
similar  manner  to  the  nerve  terminations  and  rods  of  Corti.  Ac- 
cording to  Helmholtz  there  are  most  probably  three  distinct  sets  of 
nerve  terminations  capable  of  receiving  vibrations  of  different  length, 

and  corresponding  to  the  red,  yellow,  and  violet  rays  of  liglit.  The 
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periphery  of  the  retina  wants  the  red-receiving  organs,  and  is 
hence  red-blind.  Red  colour  blindness  in  varying  degrees  is  due 
to  the  increase  of  this  peripheral  zone,  or  rather  to  decrease  in  the 
number  of  red  light  receiving  elements.  Three  sets  of  rods  have 
actually  been  described  in  birds,  rods  containing  a  red,  rods  con- 
taining a  yellow  oil  globule,  and  a  third  set  wanting  any  such 
appendage ;  it  seems  probable  that  these  correspond  iu  their 
vibrations  with  the  three  primary  colours. 

In  embryology  numerous  additions  have  been  made  to  our 
knowledge.  The  most  important,  perhaps,  of  these  was  the  discovery 
of  the  inflection  of  the  blastoderm  upon  itself,  showing  a  continuity 
between  the  inner  and  outer  layer  of  the  blastoderm  in  amphioxus, 
by  Kowalewsky,  and  in  the  egg  of  the  frog,  by  Rusconi.  This 
inflection  has  not  yet  been  observed,  however,  iu  birds  or  in 
mammals. 

The  question  of  spontaneous  generation  remains  much  in  the 
position  it  assumed  years  ago,  except  that  it  seems  certain  that 
some  of  the  lower  organisms  under  peculiar  conditions  bear  a  much 
higher  temperature  than  was  formerly  supposed  to  be  compatible 
with  life.  No  very  remarkable  results  have  accrued  from  numerous 
experiments ;  all  that  can  be  said  is,  that  the  great  weigh  b  of 
evidence  is  still  in  favour  of  the  old  aphorism:  Omne  vivum  ex  ovo. 

The  theory  of  natural  selection,  better  known  as  Darwin's  law, 
has  undoubtedly  led  to  very  careful  and  good  work  amongst 
naturalists,  and  is  accepted,  in  great  part  at  least,  as  certain  by 
many  good  and  accurate  observers,  as  well  as  cautious  men.  It  is 
perhaps  to  be  regretted  that  it  has  not  been  adopted  as  a  guide  to 
research  by  some  able  and  careful  physiologists  and  pathologists,  as 
it  seems  to  the  author,  that  it  is  a  doctrine  which  will  ultimately 
prevail,  and  throw  great  light  on  both  the  morbid  and  healtliy 
phenomena  of  life. 
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AN  ENQUIRY  INTO  THE  VALUE  OF  THE  SIGNS 
AND  SYMPTOMS   REGARDED  AS  DIAGNOSTIC 
OF  CONGENITAL  SYPHILIS  IN  THE  INFANT. 

By  Thomas  Ballard,  M.D., 
A  Vice-President  of  thk  Association. 


We  are  all  accustomed  to  hear  mucli  about  Congenital  Syphilis, 
its  fatal  effects  and  prejudicial  influence  upon  our  race.  The 
prevalence  of  it  has  been  much  insisted  on  lately.    Sir  W.  Jenner, 
in  his  evidence  before  the  Parliamentary  Committee,  says  "  Con- 
genital syphilis  is  exceedingly  prevalent,  and  leads  to  a  large 
number  of  deaths  annually."    Mr.  Curgenven,  in  a  paper  "  On 
the  waste  of  Infant  Life,"  says  "  Syphilis,  as  an  hereditary  disease 
destroying  infant  life,  appears  to  be  on  the  increase  ;  in  fact  this 
disease  has  universally  increased  in  this  country  of  late  years  ;" 
and  in  support  of  this  statement  he  quotes  the  following  statistics. 
"  The  deaths  of  children  from  hereditary  syphilis,  during  the  year 
1864,  under  the  age  of  one  year,  were  1,089  ;  and  under  five  years 
of  age,  1,191.    In  1850  the  total  number  of  deaths  from  syphilis 
was  554,  or  31  to  one  million  persons  living;  and  in  1864,  the 
total  was  1,550,  or  75  to  one  million  persons  living.    In  the  parish 
of  Marylebone  it  ha§  been  found  that  four  per  cent,  of  the  deaths  of 
illegitimate  children   occurred   from  syphilis."      Hospitals  and 
dispensaries  record  that  infants  suffering  with  this  malady  are 
treated  there  by  hundi'eds,  and  individual  practitioners  avow  their 
familiarity  with  it. 

Doubtless  it  appears  strange  for  me  to  differ  from  this 
general  testimony,  but  my  experience  compels  me  to  do  so, 
and  justifies  me  in  asserting  that  the  subject  is  involved  in 
much  error.  I  have  practised  my  profession  in  the  same 
neighbourhood  for  thirty  years,  and  I  have  been  accustomed  to 
keep  a  record  of  the  particulars  of  the  ailments  of  those  whom  I 
have  attended.    I  possess  therefore  a  sort  of  medical  history  of  a 
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large  number  of  persons.  Many  liave  been  born,  have  grown  up,  and 
are  still  under  my  observation.  Many  of  these  have  had  syphilis, 
and  in  them  I  have  watched  and  recorded  its  effects,  but  have 
entirely  failed  to  trace  any  evidence  of  its  transmission  to  offspring. 
Fifteen  years  ago  I  was  earnestly  engaged  in  tracing  some  of  the 
causes  of  the  ailments  of  infants,  and  my  attention  was  particularly 
attracted  to  this  subject.  Since  then  I  have  embraced  every  oppor- 
tunity of  observing  and  investigating  it:  I  have  solicited  my 
medical  friends  to  show  me  cases  of  congenital  syphilis,  and  have 
visited  public  institutions  for  the  purpose  of  seeing  them.  Thus  I 
have  had  opportunities  of  seeing  and  investigating  many  cases 
which  have  been  pronounced  typical.  I  have  followed  many  of 
these  to  their  homes,  examined  the  parents,  enquired  into  their 
history,  and  subsequently  watched  the  progress  of  the  infant.  In 
no  case  have  I  found  any  reason  to  attribute  the  disorder  to 
inherited  disease  ;  the  symptoms  which  were  regarded  as  mani- 
festations of  syphilis  being  satisfactorily  accounted  for  by  the 
conditions  attending  the  child,  and  easily  cured  when  their  true 
cause  was  recognised. 

The  literature  of  the  subject  shows  that  although  the  idea  of  the 
transmission  of  syphilis  to  the  offspring  is  of  older  date,  yet  it  has 
been  chiefly  during  the  present  century  that  a  special  set  of 
symptoms  have  been  identified  as  manifestations  of  its  occurrence, 
and  this  has  been  for  the  most  part  the  work  of  French 
physicians.  Their  conclusions  have  been  accepted  by  British 
authors,  and  they  now  constitute  the  doctrine  which  is  held  and 
taught  amongst  us. 

There  are  three  periods  during  the  growth  of  a  child  when 
certain  special  phenomena  are  supposed  to  indicate  that  the 
syphilitic  poison  has  been  transmitted  to  it  by  infected  parents  : — 

(1)  Before  birth. 

(2)  At  birth. 

(3)  Some  time  after  birth. 

I  propose  to  consider  each  of  these  periods  separately,  and  to 
endeavour  to  show  that  the  phenomena  in  question  are  susceptible 
of  a  simpler  and  more  obvious  explanation. 

BEFORE  BIRTH. 

It  is  a  weU  established  and  undisputed  fact  that  a  woman  who 
has  been  infected  by  syphilis  is  apt  to  abort  and  have  premature 
deliveries,  bringing  forth  dead  children,  and  that  this  is  the  con- 
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sequence  of  lioi-  contamination.  Bat  it  has  been  inferred  from 
this,  erroneously  as  I  think,  that  the  foetus  dies  in  utero  in  con- 
sequence of  the  direct  influence  of  the  virus  upon  its  organism. 
Trousseau  says  he  is  "  unacquainted  with  any  lesion  of  the  placenta 
attributable  to  syphilis."  He  considers  the  cause  of  syphilitic 
abortion  to  be  "  the  death  of  the  foetus  in  utero,  and  this  in  con- 
sequence of  syphilis  attacking  the  foetus  itself."  I  can  find  no  proof 
of  this,  and,  in  the  absence  of  such,  it  appears  to  me  to  be  more 
reasonable  to  regard  the  .death  of  the  foetus  as  the  consequence  of 
a  failure  on  the  part  of  the  maternal  system  to  sustain  its  nutrition 
any  longer.  We  all  know  by  observation  how  seriously  the  economy 
of  the  mother  suffers  by  the  disease,  how  much  of  cachexia  it  causes, 
how  deeply  seated,  and  how  persistent  are  its  deleterious  effects; 
no  wonder  that  such  an  important  function  as  the  maintenance  of 
tlie  growth  of  a  new  being  should  be  prejudiced  by  it.  The 
abortion  is  obviously,  as  Trousseau  says,  "  merely  the  expulsion  of 
the  dead  foetus  " — but  why  has  it  died  ?  Is  not  the  defective  state 
of  the  soil  upon  which  it  was  growing  sufficient  to  account  for  it  ? 
Some  think  that  the  germ  may  receive  the  contamination  direct 
from  the  male  parent ;  if  so,  why  does  it  grow  for  many  weeks  or 
months,  and  then  die?  It  seems  reasonable  to  suppose  that  an 
inherent  poison  which  is  destined  to  kill  a  foetus  in  three  or  six 
months  would  have  exercised  its  fatal  virulence  on  the  more  weakly 
germ  long  before. 

The  appearances  which  are  relied  upon  as  evidence  of  the  foetus 
itself  being  affected  by  the  poison  of  syphilis  are,  the  partial 
decomposition  and  the  loosening  of  the  cuticle  which  are  ofteu  seen 
on  tlie  bodies  of  still-born  children.  These  are  well  accounted  for 
by  the  fact,  that,  in  the  majority  of  instances,  the  foetus  dies 
several  weeks  or  months  before  it  is  expelled,  during  which  time  it 
is  necessarily  macerating  in  the  liquor  amnii. 

A  state  of  putridity  has  been  mentioned  by  some  authors  as  an 
additional  proof  of  the  contamination  of  the  foetus,  but  this  involves 
the  attributing  to  the  syphilitic  virus  of  a  chemical  or  septic  action, 
for  which  I  think  few  would  undertake  to  contend.  In  cases 
where  putridity  has  actually  been  observed,  I  suggest  that  it  could 
only  be  accounted  for  by  the  atmosphere  having  access  to  the 
body  for  some  time  before  it  -was  expelled. 

Similar  early  death  and  expulsion  of  the  ovum  or  foetus  occur  in 
those  suffering  from  other  forms  of  cachexia,  particularly  Bright' s 
disease.    I  have  seen  no  difference  between  the  appearance  of  an 
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aborted  ovum  or  the  still- born  cliild  of  a  mother  suffering  from  thi8 
cachexia,  and  that  of  one  born  of  a  syphilitic  jDarent.  And  so  far  as 
I  have  been  able  to  observe,  in  either  case,  when  the  child  was  born 
alive,  it  had  a  fair  chance  of  living,  and  in  course  of  time  over- 
taking in  its  growth  all  that  it  may  have  lost  by  reason  of  its 
parent's  defect. 

I  submit,  therefore,  that  there  is  no  evidence  to  prove,  nor  reason 
to  infer,  that  the  organism  of  the  child  is  intrinsically  affected 
by  the  syphilitic  virus,  the  death  in  utero  seeming  to  be 
satisfactorily  accounted  for  by  some  defect  in  the  maternal  system, 
the  result  of  its  contamination. 

The  following  cases  illustrate  this  part  of  my  subject. 

Case  I. — A  wife  suffering  from  syphilis  is  delivered  in  the  eighth 
month  of  a  dead  child. 

A  lady,  in  March  1861,  had  been  suffering  for  many  months 
from  syphilis  communicated  to  her  by  her  husband  at  their  marriage, 
and  had  been  under  treatment  by  an  eminent  physician.  On  the 
13th  she  was  delivered  of  a  still-born  child,  the  epidermis  of  which 
was  loose  and  peeled  off  when  touclied.  This  lady  suffered  from 
repeated  attacks  of  ulceration  of  the  tonsils  and  back  of  pharynx, 
together  with  severe  periosteal  pains,  until  the  end  of  1868,  since 
which  time  she  has  enjoyed  good  health,  but  has  not  again  been 
pregnant. 

Case  II. — Syphilis  in  both  husband  and  wife;  abortions  and 
healthy  children. 

In  1852  a  young  man  was  under  my  care  for  a  primary 
syphilitic  sore,  he  was  averse  from  following  much  treatment,  and 
subsequently  married  in  1853.  In  1859  he  came  under  treatment 
for  ulceration  and  abscesses  of  the  scrotum,  in  1860  for  con- 
siderable ulceration  and  thickening  of  scrotum,  ecthymatous  ulcers 
on  arms  and  body,  and  scaly  eruption  on  elbows.  He  was  treated 
with  iodide  of  mercury  and  bark,  and  since  then  has  re- 
mained well. 

His  wife  came  under  treatment  in  June,  1855,  for  "a  hard 
swelling  over  tuberosity  of  tibia,  which  had  been  very  painful  for 
two  months."  Catamenia  were  present  on  the  8  th.  On  Februai-y 
2nd,  1856,  she  was  delivered  of  a  small  male  child,  who  is  still 
living  and  in  good  health.  She  had  catamenial  periods  in  Jime 
and  July.  On  October  26tli,  a  profuse  discharge  occurred,  which 
continued  without  interruption  until  December  1  6lh,  when  labour 
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paius  set  in,  and  an  entire  ovum  passed,  containing  a  foetus  of 
apparently  four  inontlis'  growth.  In  October,  1858,  she  again 
miscarried.  In  April,  1860,  she  gave  birth  to  a  living  child,  who 
is  also  still  living  and  in  good  health. 

From  March  to  June,  1861,  she  was  under  treatment  for  a 
severely  painful  node  bn  head  of  right  tibia.  In  December,  she 
again  aborted  at  four  months. 

In  May,  1863,  she  was  again  under  treatment  for  a  painful 
tumour  just  below  the  right  knee,  which  eventually  ulcerated.  In 
June,  she  had  a  painful  swelling  over  head  of  tibia  on  inner  side  of 
left  knee.  The  catamenia  were  present  on  February  5th.  On 
August  22nd,  she  was  delivered  of  twins,  one  dead,  and  the  other 
alive,  which  survived  twenty-two  hours.  On  January  16th,  1866, 
sl;ie  gave  birth  to  a  dead  child  after  a  pregnancy  of  eight  months, 
the  skin  of  which  seemed  partially  decomposed,  as  it  came  off  in 
large  pieces.  In  September,  1868,  she  had  an  attack  of  hemiplegia, 
lu  February,  1869,  she  died  most  suddenly. 

Case  III. —  Chronic  Bright'' s  disease;  abortion,  premature  de- 
livery, &fC. 

A  lady  came  under  my  care  in  1862,  suffering  fi-om  chronic 
Bright's  disease  in  a  severe  degree.  On  June  24th,  she  aborted  at 
the  second  month.  On  November  11th,  1863,  she  was  delivered 
of  a  child  at  full  term,  it  was  remarkably  small,  but  has  survived, 
and  is  now  strong  and  healthy.  On  April  24th,  1865,  she  was 
delivered  of  a  small  weakly  infant,  which  died  on  June  21st,  in 
spite  of  all  the  efforts,  which  were  made  to  rear  it.  On  June  2nd, 
1868,  she  was  delivered  of  a  child  at  eight  months,  which  was  still- 
born.   In  1871,  she  herself  died. 

Case   IV.  —  iSijphilis    communicated   to    a    tvife    at  marriage; 
abortions. 

Mrs.  E.,  rot.  twenty-two,  was  married  in  January,  1870.  In 
]\Iarch,  she  was  iU  with  sore  throat  and  severe  pains  in  her  limbs. 
She  had  advice  and  was  said  to  be  suffering  from  neuralgic 
rheumatism.  She  continued  under  treatment  without  benefit 
until  August  16th,  when  she  came  under  my  care.  ■  She  was  then 
iu  a  very  bad  state.  She  was  thin  and  pale,  her  aspect  being 
that  of  great  suffering,  her  hair  was  nearly  all  off,  and  it  came 
away  with  a  slight  touch.  She  was  very  deaf.  She  had  suffered 
severe  pain  in  her  left  eye  for  three  months;  it  was  now  very 
painful,  mucli  congested,  and  could  not  bear  the  light;  she  could 
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scarcely  discern  anything  with  it.  Her  trunk  and  limbs  were 
covered  with  a  liclienous  rash  of  a  dusky  colour,  giving  the  skin 
a  muddy  apijearance.  There  was  such  severe  pain  in  her  legs  and 
feet  that  she  could  obtain  no  sleep,  both  legs  and  feet  were  much 
swollen  and  were  very  tender.  There  were  small  hard  tender 
swellings  under  the  skin  of  the  legs,  which  I  suppose  were  distended 
or  inflamed  lymphatic  vessels.  She  comi)lained  of  severe  pain  in  the 
laps.  The  throat  was  not  very  sore,  but  the  tonsils  bore  the  remuants 
of  ulceration.  There  was  a  systolic  murmur  at  sternum  and  left 
costal  cartilage  on  level  with  nipple.  Tlie  urine  was  pale  and 
clear. 

I  examined  her  husband  on  August  21st.  He  had  an  eruption 
on  trunk  and  thighs,  in  some  places  of  small  buUte,  in  others 
of  cicatrices  of  bullfe  surrounded  by  copper  coloured  areolee. 
He  could  not  open  his  mouth  widely  because  of  stiffness  of  the 
articulation  of  the  left  side.  Has  suffered  like  his  wife  from  severe 
"rheumatic"  pains  in  shoulders,  arms,  and  knees  since  February  last. 
At  one  time  the  pain  was  so  bad  in  his  shoulder  that  he  could 
scarcely  move  it ;  the  pain  has  always  been  worse  at  night.  He 
has  a  large  mass  of  swollen  glands  behind  the  left  angle  of  jaw, 
which  he  says  has  existed  a  long  time.  He  denies  having  had  any 
venereal  disease,  but  remembers  last  autumn  having  a  sore  throat 
on  several  occasions.    He  has  had  no  advice  or  treatment. 

They  were  both  advised  a  hot  air  bath  with  half  a  drachm  of 
calomel  each  night.  On  October  14th,  Mrs.  E.  had  used  twenty- 
four  baths,  she  was  much  better,  had  gained  flesh,  her  hearing  and 
vision  were  restored,  but  there  remained  a  little  pain  in  the  eye. 
On  November  11th,  the  eye  was  quite  well,  hearing  restored,  hair 
did  not  come  off,  eruption  had  disappeared  from  body,  felt  weU 
except  some  pain  in  shin  bones  and  ankles  at  night.  She  had  used 
twelve  more  baths,  in  all  thirty-six. 

December  20th. — She  had  symptoms  of  pregnancy,  catameniahad 
not  appeared  for  nine  weeks.    January  1 4th,  1871 . — She  aborted. 

October  23rd. — She  was  quite  well  in  health,  and  had  been 
pregnant  since  April  26th.  November  20  th.— Delivered  of  an 
immature  foetus,  appareutly  of  about  five  months'  growth,  the  skin 
of  which  was  loose. 

October  29th,  1872. — She  was  six  months  and  a  half  advanced 
in  pregnancy.  At  6  p.m.,  having  just  come  in  from  a  walk,  and 
without  any  warning  whatever,  she  was  suddenly  delivered  of 
an  entire  ovum,  containing  a  foetus,  which  was  regarded  by 
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an  experienced  accoucheur  to  Le  of  between  six  and  seven 
months'  growth.  It  was  dead,  and  slie  supposed  it  had  been  so 
a  week. 

May  14th,  1873. — She  was  again  six  months  advanced,  and  felt 
the  child  strongly. 

On  July  27th  slie  was  delivered  of  a  still-born,  well-grown 
cliild.  Five  weeks  previously,  she  had  suffered  a  severe  fall ;  since 
which  she  believes  the  child  had  been  dead,  as  she  had  not  felt 
it  move. 

AT  BIRTH. 

If  the  death  in  utero  of  the  foetus  is  really  due  to  the  direct 
effect  of  the  syphilitic  virus  upon  its  organism,  it  is  remarkable 
that  "  at  birth"  there  should  so  rarely,  if  ever,  be  any  manifesta.tions 
of  the  disease  upon  the  child.  Many  authors  record  their  testimony 
in  favour  of  this  statement.  M.  Huguier  has  observed  but  one  case 
at  Lourcine.  M.  CuUerier  has  never  seen  one  at  the  same  institution. 
MM.  Trousseau  and  Lasegue  have  never  seen  congenital  syphilis 
at  the  time  of  birth.  Dr.  West  ' '  has  never  seen  a  case  in  which  an 
infant  at  birth  presented  evidence  of  the  venereal  taint;"  and 
certainly  I  never  did,  though  I  have  on  several  occasions  anxiously 
looked  for  it.  On  the  other  hand,  there  are  a  few  cases  recorded 
which  seem  to  bear  testimony  in  favour  of  such  cases  having  been 
met  with.  Notably  is  the  case  mentioned  by  Sir  Astley  Cooper, 
and  quoted  by  all  writers.  He  says,  "  I  have  seen  a  child  born  at 
full  term,  whose  nates  and  palms  of  hands  and  soles  of  feet  were 
covered  by  a  genuine  syphilitic  eruption.  I  gave  the  child  Hyd. 
c.  creta,  and  it  manifested  little  improvement."  It  is  so  unlikely 
that  Sir  Astley  Cooper  practised  as  an  accoucheur  that  I  conclude 
he  records  that  Avhich  he  was  told,  rather  than  what  he  actually 
saw.  It  is  a  common  occurrence  for  an  infant  to  acquire  an 
eruption  on  the  nates,  &c.,  in  the  early  days  after  its  birth,  and  for 
the  parent  to  speak  of  it  afterwards  as  having  existed  at  the  time 
of  birth.    The  following  case  illustrates  my  meaning. 

Case  V. — A  few  weeks  ago  a  medical  friend  sent  me  from  a 
public  institution  an  infant  ten  weeks'  old,  which  ho  had  been 
treating  for  three  weeks  as  a  case  of  congenital  syiihilis.  The  nates, 
thighs,  and  hypogastric  region,  as  high  as  the  navel,  were  covered 
by  a  dense,  deep  red  rash,  which  was  desquamating.  The  mother 
insisted  that  the  rash  existed  at  the  time  of  birth,  but  upon  cross 
examination  admitted  that  she  liad  not  seen  it  until  it  was  ten 
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days  old,  and  that  up  to  that  time  the  child  had  been  suffering  from 
thrush  and  diarrhoea.  When  it  was  explained  to  her  that  the  rash 
was  caused  by  the  presence  of  the  wet  and  soiled  napkin,  she 
admitted  that  in  saying  it  was  present  at  birth  she  only  expressed 
what  she  tliought,  as  she  was  otherwise  unable  to  account  for  it. 
A  direction  to  keep  the  child  clean  and  dry,  and  a  little  zinc  ointment! 
sufficed  to  effect  a  cure  in  a  week. 

I  feel  tlierefore  tliat  I  am  justified  in  mistrusting  the  testimony  in 
favour  of  syphilitic  manifestations  being  seen  at  birth,  and  in 
concluding  that  the  weight  of  evidence  is  entirely  against  it,  wliich 
is  a  remarkable  feature  in  a  disease  reputed  to  be  capable 
of  destroying  the  life  of  its  victim,  both  before  and  shortly 
after  birth. 

SOME  TIME  AFTER  BIRTH. 

All  authors  concur  in  saying,  that,  in  the  majority  of  cases, 
the  child  wlio  inherits  syphilis  has  at  first  the  appearance  of  health, 
and  some  weeks  afterward  presents  signs  which  betray  the  evil 
transmitted  to  it  from  its  parents.  Usually  it  is  from  the  first  to 
the  third  month  of  extra-uterine  life  that  syphilis  is  said  to  manifest 
itself  in  the  new-born  child.  Diday  has  pointed  out  that  the 
evidence  of  authorities  and  that  of  facts  are  agreed  upon  this  point. 
But  there  is  a  disorder  which  occasionally  occurs  to  a  new-born 
infant,  within  a  fortnight  of  its  birth,  which  has  often  been  attributed 
to  congenital  syphilis.  I  allude  to  Pemphigus.  H.  Roger  says, 
"  Pemphigus,  when  it  is  congenital,  is  without  doubt  a  sj^mptom  of 
hereditary  syphilis.  It  cannot  be  mistaken  for  simple  pemphigus, 
which  never  breaks  out  before  the  sixth,  eighth,  or  even  tenth 
month  after  birth."  The  relation  of  this  disorder  to  syphilis  has 
been  much  discussed  by  French  authors,  and  the  general  conclusion 
seems  to  be,  that  it  is  a  manifestation  of  hereditary  syphilitic  con- 
tamination, especially  so  when  it  is  developed  on  the  palms  of  the 
]iands  and  the  soles  of  the  feet.  An  excellent  drawing  of  "Pemphigus 
Neonatorum"  is  given  in  M.  Cazenove's  work.  Both  hands  and 
feet  are  covered  with  buUse  surrounded  by  a  violet  areola.  It  appears 
to  me  much  more  like  an  erysipelatous  affection  than  one  having 
relation  to  the  other  forms  of  cutaneous  disorder,  which  are  considered 
to  be  characteristic  of  infantile  syphilis.  Dr.  Tilbury  Fox  says, "  Pem- 
phigus is  of  the  same  nature  as  erysipelas,"  and  this  I  believe  is  the 
true  view  to  take  of  it.  Kespecting  infantile  erysipelas,  Drs.  Evanson 
and  Maunsell  observe  "  Inflammation  of  an  erysipelatous  nature 
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sometimes  attacks  infants,  especially  those  bom  in  I^yj-^^^^^^^ 
pltals.    The  disease  in  its  worst  form  appears  about  the  navel,  or 
[we  part  of  the  belly;  but  it  also  frequently  attacks  the  hmbs 
and  particularly  in  the  vicinity  of  joints,  as  the  ankle  and  wrist 
.  .      The  erysipelas  which  attacks  the  limbs  in  the  first  instance 
is  milder  in  its  nature.    It  often  however  makes  its  attacks  so 
speedily  after  birth,  that  we  have  not  time  to  recognise  any  pre^ 
.nonitory  signs."    In  a  little  work  I  published  twelve  years  ago, 
I  wrote  a  chapter  on  "  The  Py^emic  Diseases  of  New-born  Infants, 
wherein  I  endeavoured  to  show  that  several  disorders,  including 
erysipelas,  were  of  that  nature,  and  that  the  source  of  infection 
was  an  unhealthy  suppuration  at  the  umbilicus,  which  was  pro- 
voked by  the  child  being  exposed  to  certain  unfavorable  conditions, 
which  caused  diarrhoea  and  a  consequent  degree  of  exhaustion, 
before  the  umbilicus  was  healed,  when  absorption  occurred  and 
erysipelatous  symptoms  of  various  degrees  of  intensity  were  de- 
veloped.   The  following  case,  which  was  then  published,  illustrates 
this.     I  may  here  remark  that  I  can  vouch  for  the  absence  of 
syphilis  in  this  case,  having  attended  the  family  for  twenty- five 
years,  and  watched  the  growth  of  eight  other  children.    It  is  very 
probable  that  many  of  the  cases  of  the  supposed  appearance  of 
congenital  syphilis,  at,  or  soon  after  birth,  are  of  this  nature,  and 
that  the  interval  between  the  birth  and  their  first  appearance  has 
been  forgotten  or  overlooked.     These  erysipelatous  affections  are 
of  course  very  severe  and  generally  fatal,  hence  it  may  be  that 
'JYousseau  was  induced  to  say  that  "  congenital  syphilis  is  nearly 
always  mortal  if  it  show  itself  within  the  first  fortnight  after 
birth." 

Case  Nl.— Erysipelas  in  a  newly  horn  infant,  resulting  from 
suppuration  at  the  umhilicus. 

An  infant,  born  on  June  20th,  1857,  in  consequence  of  improper 
management,  became  very  ill,  and  on  July  1st,  I  observe  that  there 
is  suppuration  at  the  umbilicus,  and  that  the  skin  of  the  abdomen, 
thighs,  and  vulvae  are  in  a  state  of  erysipelatous  inflammation. 

July  2nd. — The  vulvae  and  nates  are  swollen,  red,  and  hard.  The 
redness  has  extended  to  the  neck  and  down  to  the  ankles,  but  has 
subsided  on  the  abdomen ;  the  umbilicus  is  dry,  but  not  healed. 


•  A  Neio  ani  R  dionul  Explanation  of  the  Diseases  of  Infants  and 
Muthf.rs.    Churchill,  1861. 
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Abscesses  have  formed  on  dorsum  of  right  hand,  and  on  right 
foot. 

July  3rd. — Abscess  on  riglit  hand  more  circumscribed,  that  on 
foot  diminished.  Skin  of  right  leg  very  red  and  swollen ;  dorsum 
of  left  foot  red,  swollen,  and  doughy ;  swelling  and  redness  over  left 
stern o-clavicular  articulation. 

July  4th. — Opened  abscess  on  hand  and  evacuated  a  good 
deal  of  -pus ;  that  on  right  foot  is  subsiding.  The  redness  has 
extended  up  the  side  of  the  face  and  down  the  arms  to  the 
elbows,  where  there  was  much  desquamation.  The  child  died 
early  on  the  6  th. 

It  does  not  appear  that  any  one  but  myself  has  observed  the 
connection  between  the  imperfect  healing  and  suppuration  of  the 
umbilicus  and  the  occurrence  of  erysipelatous  disease.  Since  I  have 
done  so,  I  have  successfully  endeavoured  to  prevent  the  disorder 
entirely,  and  I  have  not  therefore  the  records  of  many  cases  to 
support  my  argument;  but  taking  ray  own  experience,  together 
Avith  what  I  have  read,  I  have  arrived  at  the  following  conclusion, 
Avhich  I  submit  for  the  consideration  of  those  who  may  meet  with 
opportunities  of  making  further  observations  on  this  part  of 
the  subject : — That  pemphigus  and  other  forms  of  erysipelatous 
disease,  which  may  occur  within  a  fortnight  after  birth,  and  which 
have  been  regarded  as  syphilitic  accidents,  are  pyaemic  affections 
resulting  from  an  unhealthy  suppuration  of  the  umbilicus,  which 
is  produced  by  the  child  being  subjected  to  certain  unfavourable 
conditions. 

I  come  now  to  consider  those  appearances  which  are  generally 
recognized  as  indicating  congenital  syphilis,  and  which  consist  for  the 
most  pai-t  of  inflammations  of  the  mucous  membranes  and  skin, 
declaring  themselves  at  different  periods  after  birth,  varying  from  two 
or  three  weeks  to  three  or  four  months ;  and  also  to  invite  attention 
to  a  more  simple  explanation  of  their  nature,  than  that  they  depend 
upon  a  lethal  virus  pervading  the  child's  system  which  has 
permitted  it  to  grow  and  thrive,  with  every  appearance  of  health, 
until  the  parts  affected  have  been  for  some  time  exposed  to  external 
conditions  powerfully  able  to  produce  the  disorders  affecting  them. 
Much  stress  is  laid  by  the  French  writers  upon  the  period  after  birth 
Avhen  congenital  syphilis  is  said  to  discover  itself.  Trousseau  says, 
"  Sj'philis  may  attack  the  infant  during  intra-uterine  life,  or  it  may 
not  manifest  itself  till  after  birth,  in  which  latter  case  there  are  no 
s  at  birth  of  the  disease,  the  germ  of  which  exists,  and  will  de- 
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velope  itself  sooner  or  later,  but  rarely  before  the  second  week,  and 
it  is  very  exceptional  for  the  disease  to  make  its  first  appearance  after 
the  eighth  month,  usually  it  appears  about  the  fourteenth  or 
fifteenth  day  after  birth."  M.  Henri  Roger  says,  "  From  a  col- 
lection of  two  hundred  cases  it  follows  that  inherited  sypliilis 
discovers  itself  in  nearly  one  half  before  the  expiration  of  the  first 
month,  and  in  seven-eighths  before  the  end  of  the  third  month 
after  birth.  If  syphilis  breaks  out  after  the  third  month,  the 
probability  is  great  that  the  disease  is  not  inherited." 

Trousseau  says,  "  Coryza  is  the  earliest  symptom  of  infantile 
syphilis."  Under  this  term  is  included  inflammatory  affections  of 
the  conjunctiva3,  the  Schneiderian  membrane,  and  the  lining  of 
the  outer  ear,  to  all  of  which  maladies  young  infants  are  very 
liable.  Ophthalmia  neonatorum,  a  very  common  affection,  is  in- 
cluded by  Bertin  and  other  earlier  French  writers,  among  the 
manifestations  of  congenital  syphilis,  but  I  think  later  observers 
have  limited  the  imputation  of  a  venereal  origin  of  this  malady  to 
its  supposed  dependence  upon  gonorrhoea.  If  it  depended,  however, 
either  upon  an  intrinsic  disease,  or  merely  the  contact  of  an 
irritating  fluid  dmnng  the  act  of' birth,  why  should  ophthalmia 
delay  its  appearance  until  five,  seven,  or  ten  days  after  birth  ?  Or 
why  should  it  appear  then  ?  It  seems  much  more  reasonable  to 
attribute  it  to  some  external  cause  operating  deleteriously  upon  the 
delicate  eyes.  That  this  is  so  is  easily  proved.  A  newly-born 
infant  if  kept  with  its  eyes  exposed  to  the  direct  rays  of  light 
will  certainly  have  ophthalmia;  darken  the  chamber  however, 
and  it  will  recover.  If,  on  the  other  hand,  it  be  kept  in  the 
shade,  it  will  as  certainly  escape  that  disease  altogether.  The 
delicate  Schneiderian  membrane  of  a  young  infant  is  obviously 
more  likely  to  be  susceptible  of  atmospheric  influences  than  that  of 
an  adult,  it  is  not  then  remarkable  that  it  should  sometimes 
become  the  subject  of  a  catarrh,  yet  "  the  snuffles  "  is  considered  a 
very  characteristic  symptom  of  infantile  syphilis.  This  apparent 
anomaly  is  attempted  to  be  explained  by  the  French  recognising  a 
special  coryza,  concerning  which  M.  Roger  says,  "  This  chronic 
irritation  of  the  Schneiderian  membrane  is  essentially  difi'erent  from 
that  caused  by  cold.  The  latter  usually  supervenes  two  or  three 
days  after  the  infant's  birth,  and  coincides  with  epiphora  and 
bronchitis.  Syphilitic  coryza  at  first  occasions  dryness  of  the 
mucous  membrane  and  impedes  breathing,  a  sero-purulent  secretion 
soon  follows,  sometimes  tinged  with  blood,  and  containing  squamsc 
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which  indicate  superficial  ulceration."  I  protest  that  the  above 
distinctions  are  not'  true.  Daily  experience  teaches  that  an  infant 
may  become  the  subject  of  "  snuffles  "  at  any  time  when  the  con- 
ditions surrounding  it  are  of  a  nature  to  irritate  the  Schneiderian 
membrane,  and  that  the  severity  or  duration  of  the  disorder  will  be 
entirely  regulated  by  those  conditions  or  the  means  employed  as 
treatment.  Neither  is  it  the  fact  that  the  severer  form  is  looked 
for  in  the  diagnosis  of  congenital  syphilis.  The  doctrine  taught  at 
the  present  time  is,  that  "  snuffles  "  simply  is  to  be  regarded  as 
a  characteristic  symptom.  The  following  case  lately  occurred  in 
my  own  practice,  and  serves  to  refute  the  views  expressed  by 
M.  Roger. 

Case  VII. — Snuffles  occurring  m  an  infant  a  month  old. 

On  March  19th,  1873,  I  was  summoned  to  see  an  infant  one 
month  old,  the  sixth  child  of  a  family  of  position  whom  I  have 
attended  for  many  years,  and  in  whom  I  am  quite  sure  there  is  no 
taint  of  syphilis.  The  child  had  been  quite  well  until  the  16  th, 
when  it  showed  symptoms  of  what  the  nurse  called  "  snuffles." 
The  nostrils  became  partially  blocked  and  discharged  thick  yellow 
matter ;  this  continued,  and  on  the  1 8th  a  piece  of  yellow  matter 
of  considerable  size  came  down.  At  my  visit  the  discharge  was 
only  watery,  but  it  was  evident  that  respiration  througli  the 
nostrils  was  impeded.  The  child  was  in  all  other  respects  in  good 
health.  I  directed  the  nose  to  be  fomented  with  warm  water,  and 
a  weak  solution  of  chlorate  of  potass  to  be  injected.  There  was 
no  further  anxiety  about  the  case,  a  little  bloody  discharge  appeared 
occasionally  during  the  next  three  weeks,  and  the  respiration  was 
somewhat  impeded,  but  by  that  time  the  symptoms  entirely 
subsided,  and  the  child  has  since  been  quite  well. 

Cases  similar  to  the  above  are  common  enough,  and  do  not  demand 
the  supposition  of  a  venereal  taint  to  explain  or  cure  them. 

I  have  occasionally  met  with  otori-hoea  in  a  young  infant.  In  one 
very  severe  case  lately,  a  copious  thick  yellow  discharge  from  both 
ears  persisted  for  several  weeks,  but  at  length  yielded  to  a  free 
syringing  daily  with  a  solution  of  sulphate  of  zinc.  It  never 
occurred  to  me  to  attribute  this  to  the  child  being  infected  with 
syphilis ;  in  fact,  my  knowledge  of  the  family  would  at  once 
have  forbidden  the  idea.  This  child  has  since  continued  in 
good  health. 

The  mouth  may  become  the  seat  of  disorder,  and  much  is  made 
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of  this  in  favour  of  a  theory  of  congenital  syphilis.  A  young  infant 
must  feed  by  sucking,  and,  being  entirely  dependent  upon  its  nurse 
for  the  source  of  nourishment,  is  it  surprising  if  it  should  make  its 
mouth  sore  by  efforts  to  satisfy  its  cravings  when  difficulties  are 
opposed  ?  The  French  are  accustomed  to  farm  out  their  children, 
and  it  is  usual  for  a  nurse  to  undertake  to  suckle  two  or  more 
children.  It  is  no  wonder,  then,  that  these  children's  mouths,  and 
the  nurse's  nipples,  become  sore,  even  to  the  extent  of  being  torn  off. 
This  is  the  true  nature  of  thrush  and  other  kindred  inflammations 
of  the  mucous  membrane  of  the  mouth.  A  hard  india-rubber  teat, 
or  any  badly  arranged  medium  for  sucking,  will  cause  an  infant's 
mouth  to  be  sore  ;  but  attention  paid  to  the  cause  will  at  once 
suggest  the  remedy.  Why,  then,  should  a  sore  mouth  or  some 
soreness  of  the  lips  be  attributed  to  a  constitutional  disease,  when 
there  is  such  an  obvious  cause  operating  to  produce  the  malady  ? 

The  manifestation  most  relied  upon  as  diagnostic  of  congenital 
syphilis  is  some  form  of  cutaneous  eruption.  M.  Caillaut  says, 
"  The  cutaneous  phenomena  constitute  the  whole  disease  in 
infants ;  the  mucous  patch  is  the  true  pathognomonic  symptom  of 
congenital  syphilis  of  which  it  constitutes  the  whole  external 
manifestation."  Other  writers  are  more  comprehensive  in  their 
views  of  the  skin  eruptions,  and  include  every  form  which  an 
inflamed  skin  can  assume,  from  a  simple  erythema,  to  a  decided 
ulceration  and  a  growth  from  the  base  of  it.  The  illustration  of 
"  Infantile  Syphilis  "  given  by  Professor  Erasmus  Wilson  in  his  book 
of  plates  is  that  of  an  infant  eleven  months  old.  "  On  the  outer  side 
of  the  hips,  thighs,  and  legs,  there  are  broad  irregular  patches  of 
erythema  of  a  dusky  red  colour,  smooth  and  polished  from'  slight 
tumefaction  of  the  derma,  and  consequent  obliteration  of  the 
cuticular  markings  of  the  skin,  having  a  peculiar  metallic  lustre 
and  gently  raised  along  the  border."  The  evidence  of  syphilitic 
disease  in  the  parents  of  the  child  seems  to  be  most  meagre. 
"  The  mother,  aged  twenty-six,  with  the  exception  of  some 
leucorrhoea  and  an  occasional  sore  throat,  set  down  by  her  medical 
attendant  to  influenza,  since  her  marriage  had  enjoyed  excellent 
health,  and  at  time  of  observation  had  no  symptom  of  syphilitic 
disease.  Her  husband -was  a  vigorous  man,  who  also  enjoyed  good 
health ;  there  was  no  opportunity,  as  there  was  no  necessity,  for 
going  into  his  previous  history."  The  situation  and  limitation  of 
the  inflammation  of  the  skin  points  much  more  forcibly  to  its  being 
caused  by  the  child  reposing  on  an  over  warm  bed  or  flannel  soaked 
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with  urine,  than  does  the  parental  history  to  the  child  having 
inherited  syphilis. 

I  have  lately  seen  a  case  closely  resembling  this  drawing,  in 
which  it  was  quite  clear  that  the  condition  I  have  suggested  was 
the  real  and  only  cause  of  the  ailment.  There  is  no  difference 
of  opinion  as  to  the  situation  of  these  characteristic  cutaneous 
inflammations  ;  all  concui'  in  fixing  them  about  the  buttocks  and 
thighs,  ("  les  /esses  et  les  cuisses,")  which  necessarily  include  the 
genitals  and  anus ;  and  this  fact  seems,  by  a  strange  perversion  of 
reasoning,  to  weigh  heavily  in  the  argument  in  favour  of  the 
malady  being  venereal,  as  if  it  were  inferred  that  because  adults 
communicate  venereal  disease  to  each  other  by  contact  of  the 
genital  organs,  therefore  the  disease  must  have  a  natural  habitat  in 
those  regions,  and  a  disorder  appearing  on  or  about  the  genitals  of 
an  infant  (obviously  innocent  of  any  sexual  operations)  is  likely  to 
be  of  a  venereal  nature. 

The  powerful  influence  of  warmth,  moisture,  and  the  contact  of 
woollen  materials  with  a  delicate  skin,  in  producing  cutaneous 
disorders  of  various  degrees  and  forms,  seems  not  to  have  been 
appreciated  in  relation  to  these  cases,  but  this  appears  to  be 
sufficient  to  account  for  all  the  phenomena  observed.  The  parts 
affected  are  those  necessarily  exposed  to  it  through  the  use  of 
napkins  and  flannel  wrappers  employed  to  absorb  the  urine 
and  fseces ;  and  amongst  the  poorer  classes  who  are  unable  to 
provide  linen  napkins  of  ample  dimensions,  this  evil  is  aggravated 
by  the  use  of  small  pieces  of  calico  wliich  are  necessarily  applied 
tightly  over  the  buttocks  and  genitals,  and  thus  by  pressure  and 
friction  provoke  inflammation  of  the  contiguous  delicate  skin. 
The  distempers  established  by  these  means  may  assume  any  of 
the  forms  of  cutaneous  disease  which  are  regarded  as  characteristic 
of  syphilis.  This  may  easily  be  proved  by  treating  such  cases 
by  directing  the  napkins  to  be  as  much  as  possible  dispensed  with, 
and  all  flannel  material  to  be  removed  from  direct  contact  with 
the  skin.  Any  inflammation  or  ulceration  of  the  skin  will  then 
quickly  heal  if  dressed  with  strips  of  linen  spread  with  an  ointment 
made  with  equal  parts  of  lead  plaster  and  zinc  ointment  melted 
together.  I  have  never  seen  a  case  which  did  not  get  well  under 
this  plan  of  treatment. 

I  invite  attention  to  an  excellent  photograph  of  "  Syphilis 
Infantile "  in  "  Clinique  Photographique  de  V Ii6pital  Si.  Lmiis," 
by  MM.  Hardy  and  Montmeja.     Tlie  nates  are  inflamed  and 
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excoriated  in  a  severe  degree.  The  skin  of  the  loins,  back,  and 
legs  is  free  from  eruption.  It  appears  to  me  that  a  coarse  flannel 
employed  to  absorb  the  child's  excretions  could  alone  produce 
this  disorder. 

The  following  cases  are  illustrations  of  this. 
Case  VIII. — S.,  £et.  fifteen  months,  sent  to  me  on  April  1st  from  a 
public  institution  as  a  case  of  .congenital  syphilis ;  there  was  an 
ulceration,  the  base  of  which  appeared  raised  above  the  skin,  on  the 
right  buttock,  extending  from  the  anus,  but  limited  to  the  part  where 
tlie  opposite  buttock  touched  it.  Had  been  under  treatment  one 
year  with  Hyd.  c.  creta,  &c.  The  mother  was  a  very  poor  and 
dirty  woman,  the  child  always  wore  a  small  dirty  napkin,  and  had  had 
a  good  deal  of  diarrhoea.  I  directed  the  napkin  to  be  left  off; 
the  parts  to  be  kept  clean,  and  dressed  with  the  ointment  of  lead 
and  zinc  above  described.  On  May  1st  the  ulceration  was  quite 
healed.  On  the  15th  only  the  scar  of  it  was  visible;  in  other 
respects  the  child  was  well. 

Case  IX. — F.  C,  set.  three  months;  first  child;  parents  appeared 
healthy  and  denied  having  had  syphilis.  Had  been  treated  at  a 
hospital  for  six  weeks  for  congenital  syphilis.  On  April  22nd  the 
buttocks,  thighs,  scrotum,  and  inguinal  region  were  inflamed  and  sore. 
Was  taking  Hyd.  c.  creta,  and  was  often  sick.  Bowels  relaxed.  There 
was  a  slight  discharge  from  the  right  nostril.  Advised  the  mother 
to  leave  off  the  powders  and  napkins,  and  to  dress  the  inflamed 
skin  with  the  ointment.  On  April  26th,  having  been  short-coated, 
it  seemed  to  be  quite  well. 

Case  X. — E.  P.,  cet.  five  months,  had  been  attending  the  hospital 
for  two  months ;  during  which  time  she  had  been  taking  Hyd.  c. 
creta  three  times  daily,  for  alleged  congenital  syphilis.  On  April  2  2nd 
the  skin  of  the  nates,  thighs,  and  hypogastric  region  was  intensely 
inflamed ;  in  other  respects  the  child  was  well,  except  some  looseness 
of  the  bowels.  Advised  the  mother  to  discontinue  the  powders,  to 
keep  the  child  cooler  by  throwing  off  some  flannel  wrappers,  to  avoid 
the  napkins  as  much  as  possible,  and  to  dress  the  skin  with  the 
ointment.  On  the  26th  the  inflamed  skin  was  nearly  healed, 
but  some  redness  remained.  On  May  14th  the  child  was  quite 
well. 

Case  XI.— J .  H.,  ajt.  nine  months.  The  mother  had  taken  him  to 
the  hospital  once  every  week  for  the  previous  six  mouths  ;  (yesterday 
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she  went  at  nine  a.m.,  and  only  reached  home  again  at  half-past  three 
p.m.)  During  the  whole  of  this  time  he  had  been  taking  powders 
of  Hyd.  c.  creta  three  times  daily,  for  supposed  congenital 
syphilis,  the  symptoms  of  which  still  existed,  viz.,  an  ulceration  at 
each  side  of  and  close  to  the  anus,  also  two  small  ulcerations  at 
the  junction  of  the  scrotum  with  the  perineum.  His  general  health 
had  been  good,  but  lately  he  had  had  a  very  sore  mouth,  and  now 
had  some  swollen  cervical  glands.  He  was  pallid.  He  always  wore 
a  small  napkin  because  of  loose  bowels.  Advised  to  discontinue  the 
powders  and  napkin,  and  to  dress  the  ulceration  as  above.  I 
lost  sight  of  this  case. 

Case  XH.— On  November  26th,  1872,  I  saw  at  a  hospital, 
a  case  which  was  pronounced  typical  of  congenital  syphilis,  and 
listened  to  a  short  clinical  lecture  upon  it.  The  child  was  three 
months  old.  The  symptoms  which  were  pointed  to  as  characteristic 
were  an  eruption  on  the  nates,  upper  part  of  thighs,  and  inguinal 
regions,  consisting  of  redness  and  some  spots,  some  of  which  were 
ulcerated,  and  were  pronounced  mucous  tubercles.  Other  signs 
were  pointed  out  as  diagnostic,  but  they  appeared  to  me  hardly 
cognizable  :  these  were  a  cafe  au  lait  colour  of  the  skin ;  a  patch 
of  paleness  of  the  mucous  membrane  where  it  is  stretched  from 
the  hard  palate  on  to  the  gum,  said  to  be  also  mucous  tubercle ; 
and  a  depression  of  the  bridge  of  the  nose. 

I  followed  the  woman  to  her  home  and  observed  the  following 
conditions,  which  were  obviously  sufficient  to  account  for  the 
cutaneous  eruption.  She  was  poor  and  possessed  but  a  small  stock 
of  nursery  materials ;  in  order  to  save  her  bed  from  being  soiled  by 
its  excretions  she  was  accustomed  to  wrap  the  child  in  a  coarse 
flannel,  and  so  let  it  remain  for  twelve  hours  without  a  change. 
Although  previously  in  good  health,  it  was  now  suffering  from 
diarrhoea,  the  effect  of  doses  of  Hyd.  c.  creta,  which  had  been 
prescribed  for  it  three  times  daily.  The  parents  both  satisfied  me 
that  they  had  never  had  sj'philis.  I  advised  a  discontinuance  of 
the  powders,  and  more  attention  to  be  paid  to  keeping  the  child 
clean  and  dry,  and  I  procured  for  it  some  linen  napkins  in  place  of 
the  coarse  flannel  and  small  pieces  of  calico  then  in  use. 

On  December  1 2th  I  found  the  eruption  quite  well,  and  the  child 
much  better  in  health,  having  regained  its  appetite,  which  quite 
failed  while  taldng  the  powders. 

On  August  8th,  1873,  I  sought  out  this  child,  and  exhibited  it 
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at  the  Annual  Museum  of  the  British  Medical  Association.  It  had 
c^rown  and  thriven  in  the  best  manner  possible ;  being  now  a 
remarkably  strong  and  healthy  child,  which  could  hardly  have 
been  the  case  if  it  had  really  been  the  subject  of  congenital 
sypliilis. 

Case  XIIL— A  few  years  since  a  gentleman  kindly  gave  me  the 
address  of  a  child  he  was  attending  at  a  public  institution,  and  which 
he  regarded  as  a  typical  case  of  congenital  syphilis.    I  visited 
it,  and  found  as  usual  that  the  diagnosis  was  based  mainly  on 
sore  buttocks.    The  parents  convinced  me  that  they  had  never 
had  syphilis.    They  were   very  poor  people,   with  insufficient 
nursery  accommodation.     I  found  the  child  sitting  upon  a  pile  of 
rough  woollen  horse  clothing,  into  which  it  discharged  its  excretions, 
and  the  mother  informed  me  that  it  was  here  where  she  always 
placed  it  when  she  was  engaged  in  her  domestic  duties.  The 
inflammation  was  limited  to  the  skin  which  was  in  contact  with 
the  woollen  material,  and  the  evil  was  increased  by  the  state  of 
diarrhoea  which  was  maintained  by  the  dose  of  Hyd.  c.  creta 
which  it  took  three  times  a  day.    The  mother  was  very  glad  to 
have  the  true  nature  of  the  case  explained  to  her,  and  soon 
cured  her  child. 

Case  XIV. — On  May  7th,  1 873,  a  medical  friend  kindly  sent  to  me 
a  case  which  was  seen  by  many  acknowledged  competent  observers, 
and  pronounced  by  aU  to  be  a  typical  case  of  congenital  syphilis.  The 
symptoms  were  as  follow  : — Very  loud  snufl9.es,  weak  voice,  abundant 
eruption  on  legs,  thighs,  and  nates,  some  on  chin,  face,  and  scalp. 
The  right  arm  was  thickly  covered.  The  eruption  consisted  chiefly 
of  circular  discs  with  a  dark  centre  and  colourless  space  between 
it  and  the  circumference  ;  some  were  vesicated,  resembling  spots 
of  variola  ;  others,  especially  those  about  the  anus  and  vulva,  were 
ulcerated  and  moist,  thus  constituting  mucous  tubercles.* 

The  mother  is  apparently  healthy,  aged  twenty-seven,  twice 
married  ;  in  her  first  wifehood  she  had  a  still-born  child,  and  a 
miscarriage.    Two  years  ago  was  again  married,  and  has  since  had 


*  The  French  writers  frequently  refer  to  the  resemblanoe  of  these 
eruptions  to  that  of  small  pox,  designating  them  "  les  eruptions 
varioUques."  M.  Devergie  gives  a  drawing,  marked  **  Pustules  Muqueuses 
resemblant  aux  boutons  de  la  vai-iole."    Plate  19. 

This  character  was  well  marked  in  the  above  case. 
2k 
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only  this  cliild.  Both  parents  deny  having  had  any  venereal 
disease.  The  following  were  the  unfavourable  conditions  which 
seemed  to  me  to  be  the  cause  of  the  symptoms.  The  child  was  much 
wrapped  in  dirty  flannel  clothing  ;  on  its  head  was  a  red  flannel  cap 
or  bonnet  with  a  curtain,  which  hung  down  the  back  of  its  neck ; 
around  the  neck  was  a  woollen  wrapper,  in  which  the  chin  was 
buried,  and  which  was  dripping  wet  with  saliva.  Its  thighs  and 
legs  were  enveloped  in  a  thick  coarse  flannel  wrapper,  which,  with 
the  napkin,  was  saturated  with  mine  and  faeces ;  it  was  besides 
closely  covered  by  its  long  clothes.  The  mother,  being  left  handed, 
could  only  carry  the  child  on  that  side,  hence  its  right  arm  was 
always  in  contact  with  her  dirty  red  woollen  shawh  She  was  also 
very  poor  and  ignorant.  I  forbade  any  treatment  except  keeping 
the  child  cleaner  and  cooler. 

On  July  22nd  I  vaccinated  it,  and  on  the  29th,  four  good 
vesicles  having  been  developed,  I  vaccinated  myself  from  one  of 
them,  taking  care  to  have  some  blood  mingled  with  the  virus.  A 
good  modified  vaccine  vesicle  was  produced  on  my  arm,  and  has 
since  healed  up  perfectly,  leaving  a  fair  scar.* 

On  August  8th  I  exhibited  this  child  at  the  Annual  Museum  of 
the  British  Medical  Association  ;  and  as  all  who  saw  it  declared  the 
eruption  to  be  characteristic  of  congenital  syphilis,  I  got  my 
friend.  Dr.  Westmacott,  to  make  a  drawing  of  it,  which  is  here  re- 
produced, (Plate  III.)  Previously  I  had  taken  no  pains  to  heal  the 
eruption,  but  I  now  asked  the  mother  to  keep  it  dressed  with  the  oint- 
ment, and  in  a  fortnight  it  had  all  healed,  and  the  marks  were  fading 
out.  The  child  all  the  while  has  remained  in  good  health,  and  is 
now  growing  and  thriving  perfectly.  With  this  favourable  result, 
and  the  proved  innocence  of  the  inoculation  from  the  vaccine 
vesicle,  it  is  fair  and  reasonable  to  infer,  that  this  was  not  a  case 
of  infantile  syphilis,  and  consequently  it  goes  far  to  support  my 
opening  statement,  that  the  subject  is  involved  in  much  error. 

I  could  relate  several  more  cases  to  the  same  efi'ect.  One 
woman,  who  seemed  quite  to  apprehend  the  force  of  my  explanation, 
showing  me  an  elder  child,  remarked,  "  When  this  one  was  an 
infant,  she  suffered  in  the  same  manner,  and  she  was  treated  for 
some  time  with  the  grey  powders,  but  she  did  not  improve  until  I 


♦April  1874. — Nine  months  have  now  elapsed,  and  I  am  free  from 
ftny  syphiUtic  symptoms. 
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short-coated  her,  she  then  soon  got  well,  and  I  have  no  doubt  this 
one  will  do  the  same;"  thus  pointing  to  a  very  important  feature 
in  the  means  of  recovery  of  many  of  these  cases.  Dr.  Drysdale 
has  published  the  case  of  a  child,  eleven  weeks  old,  having  on  May 
17th  sore  buttocks,  which  he  considered  to  be  congenital  syphilis. 
He  treated  the  case  without  mercury.  In  July  it  was  nearly  well ;  in 
October  quite  weU.  1  suggest  that  the  customary  shortening  of 
the  clothes  may  have  contributed  materially  to  the  cure  in  this 
instance.  Mr.  AlHngham  has  invited  attention  to  a  favourable 
result  of  treating  these  cases,  by  directing  them  to  be  sponged  twice 
a  day  with  warm  water,  and  zinc  ointment  to  be  applied  to  the 
inflamed  skin.  He  tells  us  that  of  cases  so  treated,  only  one  in 
fifteen  died,  whereas  twenty-nine  per  cent,  of  those  treated  by 
mercury  were  fatal. 

In  spite  of  the  favourite  assertion  of  some  physicians  that 
infants  fatten  on  a  course  of  mercury,  there  is  plenty  of  published 
evidence  to  show  that  the  mortality  of  those  submitted  to  this 
treatment  is  considerable.  Dr.  Drysdale  mentions  an  infant  eleven 
mouths  old,  plump  and  well  grown,  but  covered  with  an  eruption, 
treated  by  mercurial  ointment  on  a  flannel  bandage.  On  November 
8th  the  eruption  had  disappeared.  On  the  15th  the  child  was 
dead.  I  would  likewise  direct  attention  to  the  case  published  by 
the  late  Dr.  Tanner,  in  the  first  volume  of  the  Transactions  of  the 
Obstetrical  Society.  An  infant,  a  fortnight  old,  was  pronounced  to 
be  suffering  from  syphilis.  On  October  7th  ten  grains  of  Ung. 
Hydrarg.  was  prescribed  to  be  rubbed  into  the  skin,  night  and 
morning.  On  November  12th  the  child  died  in  the  doctor's  room. 
The  only  post-mortem  appearance  detected  was  a  watery  state 
of  the  blood.  Thus  well  illustrating  the  characteristic  spanaemic 
action  of  mercury.  Dr.  A.  Forster  records  that  "  among  thirty-six 
cases  death  occurred,  in  all  but  one,  before  the  close  of  the  first 
year,  mostly  during  the  first  few  weeks  or  months  of  life;"  and  in 
another  paper,  speaking  of  treatment,  he  says  he  uses  "  chiefly  the 
proto-iodide  of  mercury." 

The  use  of  macintosh  sheeting  as  an  outside  napkin,  or  to 
protect  the  child's  bed,  is  a  cause  of  cutaneous  eruptions  which 
are  sometimes  thought  to  be  syphilitic.  I  saw  a  case  of  this 
kind  several  years  ago,  which  was  pronounced  positively  by  an 
eminent  physician  accoucheur  to  be  one  of  congenital  syphilis, 
and  I  saw  the  child  quickly  recover  by  simply  removing  the  napkin. 
I  have  seen  children  whose  bodies  have  been  covered  with  lichenoua 
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eruptions,  in  nurseries  where  the  family  has  increased  faster  than 
the  means  of  the  parents  to  provide  efficient  and  sufficient  nursing 
power.  Indian-rubber  is  then  freely  used,  flannels  are  sparely 
washed,  and  the  skins  of  the  children  manifest,  by  various  forms  of 
inflammation,  that  they  have  been  subjected  to  some  powerfully 
irritating  conditions.  I  consider  it  equally  as  erroneous  to  attribute 
such  cases  to  teething  as  to  congenital  syphilis.  The  cause  of 
them  is  obvious  enough  if  it  be  looked  for. 

The  vulvse  and  scrotum  are  apt  to  become  ulcerated,  because  it 
is  on  these  parts  that  the  strain  of  the  application  of  the  napkin  is 
brought  to  bear,  and  hence  it  is  that  an  ulceration  once  established 
there  will  persist  as  long  as  the  use  of  a  napkin  ia  persevered  with. 
Ulcerations  occur  and  persist  around  the  anus  because  of  an 
intensity  of  the  provoking  cause.  This  part  is  exposed,  not  only  to 
the  constant  heat  and  wet  of  the  napkin,  but  to  the  influence  of  the 
highly  irritating  properties  of  the  discharges  from  the  intestine 
which  are  peculiar  to  the  green  stool  diarrhoea  of  young  infants. 
It  is  further  irritated  by  the  frequent  wiping  with  a  cloth,  and,  in 
consequence  of  the  soreness,  there  is  persistent  contraction  of  the 
sphincter  muscle,  thereby  drawing  the  nates  into  close  contact. 
Some  writers,  I  observe,  refer  the  intestinal  disorder  to  an  extension 
of  the  disease  internally  from  the  anus,  but  surely  this  is  not  so 
reasonable  as  to  attribute  the  soreness  around  the  anus,  in  part  at 
least,  to  the  diarrhoea.  Diarrhoea  is  the  bane  of  infanc}%  there  are 
few  maladies  independent  of  it,  and  if  it  persist  long,  or  is  severe, 
the  infant  must  emaciate,  and  eventually  succumb.  Hence  the  ap- 
pearance of  the  "  miniature  decrepitude"  which  is  regarded  as  one 
of  the  chief  characteristics  of  congenital  syphilis.  Billard  believes 
that  enteritis  is  the  cause  of  it.  Valleix  ascribes  it  to  thrush,  and 
Bouchut  considers  it  the  result  of  gastro- enteritis.  I  suspect  that, 
in  all  cases,  diarrhoea  and  insufficiency  of  food  are  the  two  causes 
which  principally  operate  to  cause  the  wasting  on  which  this  state 
depends.  The  course  of  mercury,  which  is  so  commonly  given  with 
the  object  of  curing  the  cutaneous  eruptions,  can  only,  except  by  a 
favourable  accident,  fail  to  promote  it.  I  have  found  the  principal 
cause  of  diarrhoea  in  young  infants  to  be  prolonged  and  forcible 
efforts  to  obtain  their  food  by  suction  from  a  source  which  does  not 
yield  the  coveted  draught,  (fruitless  sucking,)  and  I  have  shown 
above  that  this  is  a  principal  cause  of  the  inflamed  lips  and  oral 
mucous  membrane  which  has  so  frequently  been  regarded  as  a 
manifestation  of  syphilis.    The  sore  mouth  and  diarrhoea  constitute 
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the  familiar  infantile  disorder  known  as  thrush,  a  malady  easily 
cured  or  prevented  by  taking  care  to  avoid  fruitless  sucking. 
I  have  for  many  years  past  been  accustomed  to  teach  those 
engaged  in  rearing  infants,  so  to  manage  them,  that  they  have  only 
two  alvine  discharges  daily.  If  this  be  accomplished,  and  plenty  of 
food  administered,  the  best  results  of  health  and  growth  are  attained. 

Syphilis  is  not  more  prevalent  among  the  poorer  than  the  better 
classes  of  society.  The  cases  of  supposed  congenital  syphilis  are 
principally  observed  among  the  poor  and  dirty  people,  who  take 
their  children  to  hospitals  and  dispensaries,  and  amongst  whom  the 
causes  to  which  I  assign  the  symptoms  supposed  by  others  to  be 
manifestations  of  syphilis,  are  in  force  in  much  greater  intensity ; 
yet  I  am  accustomed  occasionally  to  see  precisely  the  same  in  the 
nurseries  of  the  wealthy.  No  one  supposes  that  the  effects  of  the 
syphilitic  virus  would  be  altered  by  the  condition  in  life  of  the 
sufferer;  we  should  therefore  look  for  the  same  phenomena  in  all 
ranks  of  society,  and  thus  I  have  found  it.  I  have  never  seen 
anything  in  any  rank  to  lead  me  even  to  suspect  that  a  child 
suffered  from  its  parents  having  had  syphilitic  disease. 

The  following  cases  illustrate  this. 

Case  XV. — Syphilis  in  the  father  ;  healthy  children. 

A  gentleman,  aged  twenty-seven,  contracted  a  primary  sore  in 
July,  1866.  In  August  he  had  ulcerated  throat.  In  September 
he  came  under  my  care  with  an  ulcer  on  the  prepuce  and  secondary 
eruptions  on  body.  In  November  he  had  pain  in  the  shoulder,  and 
a  little  hardness  detectable  in  the  cicatrix  of  ulcer.  In  July,  1 8  6  8 ,  he 
had  severe  pain  in  the  right  arm,  shoulder,  and  soalp.  On  August 
13th  he  was  married.  On  the  14th  he  wrote  to  say  the  pains  in  the 
head  are  worse,  and  are  getting  unendurable.  In  December  he  was 
still  complaining  of  vague  pains  about  his  scalp.  In  September, 
1869,  he  had  a  slight  attack  of  hemiplegia.  In  July,  1870,  he 
died  suddenly  of  apoplexy. 

In  July,  1869,  his  wife  gave  birth  to  twins,  and  in  June,  1870,  to 
another  child,  all  of  whom  are  remarkably  strong  and  healthy. 

Case  XVI. — Syphilis  in  both  parents  ;  healthy  child. 

A  married  man  contracted  syphilis  in  the  autumn  of  1862. 
In  the  early  part  of  1863,  he  and  his  wife  were  under  treatment 
for  secondary  symptoms.  In  1868,  the  wife  gave  birth  to  a 
perfectly  healthy  child,  which  has  since  thriven  and  grown  properly. 
The  father  is  still  suffering,  and  is  now  under  treatment. 
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Case  XVII. — Syphilis  one  year  hefore  marriage;  healthy  family. 

J.  T.  contracted  chancre  on  March  1st,  1856.  It  was  an  ulcer 
on  the  7th,  and  quite  healed  on  the  24th,  a  hard  base  left. 
On  April  24th  he  had  lepra  on  arms  and  trunk,  leaving  copper 
coloured  stains.  Chancre  again  ulcerated.  In  May  he  was  profusely 
salivated.  In  September  he  had  sore  throat  and  tongue.  Ash 
coloured  spots  on  velum  palati,  uvula,  and  tonsils ;  a  hard  raised 
spot  denuded  of  epithelium  on  tongue.  In  July,  1857,  he  was 
married.  His  wife  has  given  birth  to  five  children,  who  have 
thriven  well. 

Case  XVIII. — A  married  man,  suffering  from  syphilis,  begets  a 
healthy  child. 

R.  R.,  married,  father  of  several  children,  contracted  syphilis 
in  1856.  Was  under  treatment  for  ulceration  of  tongue,  psoriasis 
of  palms,  &c.,  in  August,  1857,  and  January,  1858.  In  July,  1858, 
his  wife  was  delivered  of  a  remarkably  fine  child,  which  has  since 
thriven  and  remained  healthy. 

My  object  in  the  above  remarks  has  been  to  invite  attention  to 
the  value  of  those  signs  and  symptoms  which  are  relied  upon  as 
pathognomonic  of  syphilitic  contamination  of  the  infant,  and  to 
suggest  that  they  are  not  really  evidence  of  congenital  disease,  but 
are  accidents  arising  from  certain  unfavourable  conditions  to  which 
the  child  is  exposed;  and  I  have  limited  my  observations  to  the 
signs  of  congenital  syphilis  in  the  infant,  because  this  seems  to  be 
the  foundation  of  the  whole  subject  of  hereditary  syphilis.  The 
French  writers  allege  that  if  the  disease  breaks  out  after  the  third 
month,  it  is,  in  all  probability,  not  inherited. 

The  conclusions  which  I  have  arrived  at  are  here  epitomized, 
and  I  submit  them  to  the  careful  consideration  of  my  professional 
brethren. 

(1)  That  the  death  of  the  foetus  in  utero  is  the  consequence 
of  some  defect  in  the  maternal  system,  resulting  from 
contamination  by  the  syphilitic  virus,  and  that  it  is  not 
necessary  to  infer,  neither  is  there  evidence  to  prove,  that 
the  organism  of  the  child  is  intrinsically  affected  by  it. 
The  partial  decomposition  of  the  cuticle  observed  on  the 
bodies  of  still-born  children  is  satisfactorily  accounted 
for  by  their  maceration,  probably  for  some  weeks  after 
death,  in  the  liquor  amnii. 
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(2)  That  the  records  of  cases  of  living  children  having  been 
born  -with  manifestations  of  syphilitic  disease  are  so  few  as 
to  allow  of  the  supposition  that  they  are  not  trustworthy. 

(8)  That  pemiDhigus  and  other  forms  of  erysipelatous  disease 
wliich  may  occur  within  a  fortnight  after  birth,  and  have 
been  regarded  as  syphilitic  accidents,  are  pyacmic  affections 
resulting  from  an  unhealthy  suppuration  of  the  umbilicus, 
which  is  produced  by  the  child  being  subjected  to  certain 
unfavourable  conditions. 

(4)  That  the  symptoms  which  are  developed  some  weeks  after 

birth,  and  are  relied  upon  as  pathognomonic  of  syphilitic 
contamination  of  the  system  of  the  child  are  mere  accidents, 
arising  also  from  certain  unfavourable  conditions  to  which 
the  child  is  exposed,  and  that  they  are  all  preventible 
or  easily  cured  when  the  cause  producing  them  is 
recognized. 

(5)  That,  consequently,  the  practice  of  subjecting  infants  to  long 

courses  of  mercurial  treatment  is  not  necessary,  and  is 
prejudicial  to  their  healthy  growth. 
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ON  THE  RELATIVE  FREQUENCY  AND  VALUE  OF 
CERTAIN  SYMPTOMS  OF  CONGENITAL  LUES. 
By  W.  Bathttkst  Woodman,  M.D., 
Assistant  Physician  to  the  London  Hospitai-,  and  Physician 

TO  THE  NoRTH-EaSTEEN  HoSFITAL  FOR  CHILDREN, 

Honorary  Secretary  of  the  Association. 


Many  of  us  have  perhaps  thought  that  the  labours  of  Diday, 
Lancereaux,  Henry  Lee,  Hutchinson,  and  other  observers,  had 
established  the  fact  of  hereditary  transmission  of  the  syphilitic 
cachexia  almost  beyond  question,  doubt,  or  cavil.  The  temper  of 
our  age  is  however  less  easy  to  be  persuaded ;  it  bends  to  no 
authority,  however  eminent.  And  now  that  Dr.  Ballard  has  boldly 
thrown  down  the  gauntlet,  and  has  plainly  asked  the  question,  as 
if  it  had  never  been  asked  before,  "  Is  there  such  a  thing  as 
,  hereditary  syphilis  ?"  the  medical  public,  and  all  who  are  interested 
in  this  question,  will  probably  demand  fresh  evidence,  rather  than 
be  content  to  refer  to  any  published  works  or  papers,  however 
eminent  their  authors.  This  paper  can  only  be  taken  as  an 
incidental  contribution  to  the  new  evidence  which  will  doubtless 
be  furnished  abundantly  toward  the  solution  of  this  question, 
because  my  object  is  rather  to  direct  attention  to  the  relative  value 
and  frequency  of  certain  symptoms,  than  to  discuss  their  aetiology. 
It  may,  however,  be  taken  as  an  indirect  and  independent  witness 
on  the  question,  for  this  reason  :  it  is  based  upon  two  hundred 
cases  of  children,  in  all  of  whom  one  parent  was  known  to  have 
suffered  severely  from  syphilis,  and  in  all  but  four  or  five  there 
was  evidence  that  both  parents  had  so  suffered.  All  but  three  were 
patients  of  the  North-Eastern  Children's  Hospital,  and  I  made  it 
my  endeavour  to  sift  the  evidence  as  carefully  as  I  could.  In  the 
majority  of  these  cases  I  saw  both  parents  myself,  at  some  time  or 
another.  And  a  very  large  number  of  them  admitted  having  had 
syphilis,  so  that  I  did  not  rely  merely  upon  symptoms  in  the  case 
of  the  parents. 
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These  data  are  derived  from  rather  more  than  five  years' 
experience  at  the  Children's  Hospital  to  which  T  am  attached.  My 
notes  of  cases  of  infantile  syphilis  were  nearer  five  hundred  than 
two  hundred,  but  I  have  rejected  all  those  in  which  I  had  not  clear 
reasons  for  believing  both  parents  to  have  contracted  the  disease, 
and  I  have  rejected  all  in  which  the  symptoms  appeared  to  me  at 
all  equivocal. 

Of  the  two  hundred  cases',  exactly  half  are  males.  Although 
this  may  seem  a  singular  coincidence,  there  seems  d  priori  no 
special  reason  why  sex  should  give  immunity  or  predisposition  in 
this  case.  As  regards  the  special  lesions,  however,  male  infants 
have  seemed  to  me  rather  more  subject  to  thrush  and  aflfections  of 
the  mucous  membranes  than  females  of  the  same  age.  More 
than  half  of  the  cases  were  under  two  years  of  age,  and  only 
twelve  (or  six  per  cent)  were  more  than  five  years  of  age.  I  have 
therefore  thought  it  useless  to  give  any  tables  of  the  exact  ages 
at  which  the  various  symptoms  occurred,  preferring  to  remark 
on  the  subject  of  age  under  the  various  symptoms. 

The  following  is  the  relative  frequency  of  the  disorders  named, 
in  the  two  hundred  cases  (one  hundred  males  and  one  hundred 
females)  referred  to. 


TABLE  OF  DISEASES  IN  200  CASES  OF  CONGENITAL  SYPHILIS. 


Diseases. 

1 

No.  in 

200 
Cases. 

Par 
Cent. 

Diseases. 

No.  in 

200 
Cases. 

Per 
Cent. 

131 

65-5 

Mucous  Tubercles  . . 

39 

19-5 

108 

54-0 

Adenitis  (seeexplan.) 

32 

16-0 

84 

42-0 

Nodes  on  long  Bones 

10 

5-0 

Specific  Skin-diseases 

71 

33-5 

Enlargements,  &o.,  in 

Disease  of  Anus  and 

Internal  Organs  . . 

6 

3-0 

59 

29-5 

Iritis  or  Corneitis  . . 

5 

2-5 

Glossitis  &Gingivitis 

45 

22-5 

Notched  Teeth  

5 

2-5 

Taken  by  itself  the  table  is  of  little  value,  but  read  in  the  light 
of  the  clinical  histories,  it  conveys  to  my  own  mind  an  almost 
overwhelming  proof  of  the  extent  and  duration  of  the  ravages  of 
syphilis  in  the  early  periods  of  growth  and  development;  for 
during  the  period  named,  more  than  ten  thousand  children  (besides 
the  five  hundred  children  named)  have  come  under  my  notice,  and 
if  the  same  symptoms  had  been  present  in  anything  like  the  same 
proportion  in  the  children  of  parents  who  presented  no  obvious 
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symptoms  of  syphilis,  the  numbers  in  my  table  must  have  been 
multiplied  by  fifty  at  least.  On  the  contrary,  the  five  hundred 
named  include  all  the  cases  in  which  I  could  fairly  attribute  the 
symptoms  to  a  syphilitic  taint.  Lest  this  mode  of  speech  should  be 
considered  a  petitio  principii,  I  will  guard  myself  by  explaining, 
under  each  heading,  the  special  cliaracters  presented  by  the 
particular  symptoms  in  the  two  hundred  cases  of  which  the 
parental  history  is  well  known. 

PARENTAL  SYMPTOMS. 

It  has  been  stated  previously,  that  a  great  majority  of  the  parents 
admitted  having  had  sj^^hilis.  It  is,  therefore,  not  necessary  to 
minutely  analyse  the  cases.  In  order,  however,  that  it  may  not  be 
objected  that  this  may  have  been  a  mistake  on  their  part,  and  that 
they  really  may  have  sufiered  only  from  urethritis  or  vaginitis,  and 
kindred  diseases,  I  wish  to  record  that  all  the  mothers  and  most 
of  the  fathers  suffered  from  secondary  and  tertiary  symptoms  : 
such  as  skin  diseases,  particularly  palmar  and  plantar-psoriasis ; 
onychia  ;  loss  of  hair ;  ulcers  of  the  tongue,  tonsils,  and  of  various 
mucous  membranes  ;  recurring  iritis,  ulcers  of  the  "punched  out" 
type  on  the  legs,  gummy  tumours,  nodes,  and  necrosed  bone.  In 
addition  to  these  symptoms  the  mothers  had  also  suffered  from 
repeated  miscarriages,  and  had  had  numerous  dead-born  children. 
Five  or  six  miscarriages  and  three  or  four  dead-born  children  were 
common.  I  have  also  noted  fourteen  miscarriages  and  eight 
dead-born  children  in  the  case  of  one  woman,  who  had  but  one 
living  child. 

THRUSH  IN  INFANTS. 

The  per-centage  given  in  the  table  really  represents  a  very 
small  proportion  of  the  cases  which  actually  occurred ;  the  reason 
being  that  I  have  noted  there  only  the  cases  treated  hj  me.  Thrush 
actually  occurred  in  nearly  all  the  two  hundred  cases,  and  in 
nearly  all  within  six  weeks  of  birth.  The  statement,  so  commonly 
made,  that  "  the  child  was  born  quite  healthy,  and  remained  so 
till  the  mouth  got  sore,"  must  be  taken  as  merely  a  popular 
statement,  and  not  as  literally  true.  A  large  proportion^^of  ^tliese 
children  were  not  only  premature,  as  regards  their  birth,  but  had 
an  unmistakably  senile  look.    The  causes  and  varieties  of  stomatitis 
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in  children  are  very  numerous  ;*  and  often  difficult  to  diagnose  one 
from  another.  1  am  therefore  indisposed  to  lay  much  stress  upon 
the  existence  of  thrush  as  a  symptom  of  hereditary  syphihs,  but 
the  following  appear  to  me  somewhat  characteristic  features. 

(1)  Its  early  occurrence. 

(2)  Its  tendency  to  relapse. 

(3 )  The  numerous  points  of  ulceration,  which  are  less  symmetncai 

than  those  of  simple  herpetic  stomatitis,  less  virulent  than 
noma  or  cancrum  oris,  and  more  circular  than  arsenical 
sores. 

(4)  It  may  be  accompanied  by  other  symptoms,  such  as  snuffles, 

sores  at  the    angles   of  the   mouth,    and  pemphigoid 
eruptions. 

(5)  Its  colour,   at  least  in  the  earlier  stages,  is  less  brilliant 

and  pearly  than  the  patches  of  true  thrush  or  mugmt.  ^  The 
colour  of  these  vegetable  growths  has  been  weR  insisted 
upon  by  Trousseau,  with  his  accustomed  eloquence.  He 
considers  the  comparison  to  the  blossoms  of  the  lily  of 
the  valley  a  good  one,  and  such  indeed  it  is ;  whereas  the 
syphilitic  thrush  is  of  a  dirtier  tint.  Of  course  the  two 
may  be  combined  ;  and  in  the  later  stages  some  form  of 
vegetable  growth  is  often  superadded  to  the  original 
disease.  For  this  reason,  I  have  retained  the  common 
name  of  "  thrush "  in  preference  to  any  more  definite 
nosological  term. 

(6)  The  parental  and  family  history  may  perhaps  furnish  us 

with  useful  hints. 

(7)  Purely  local  treatment  wiU  seldom  (at  least  in  the  poorer 

classes,  or  in  bad  cases  of  thrush  in  better  cared-for 
infants)  be  found  of  much  use ;  whereas  in  the  parasitic 
or  vegetable  thrush  this  will  almost  always  be  sufficient  for 
the  cure. 

"SNUFFLES." 

Chronic  coryza,  affecting  the  mucous  membrane  of  the  nose  ; 
though  marked  in  the  table  as  somewhat  less  frequent  than  thrush, 

•  Amongst  causes  the  following  may  be  mentioned : — starvation ;  dirty 
utensils  and  Bour  food  (giving  origin  to  fungi,  oonfervee,  and  other  low  forms 
of  vegetable  life) ;  arsenical  pigments,  and  furs  preserved  hy  arsenic ; 
phosphorus  poisoning ;  herpetic  and  contagious  catarrhal  affections ;  and 
the  exanthemata. 
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is  probably  quite  as  common,  or  more  so.  I  do  not  claim  any 
special  knowledge  on  this  point,  and  the  only  remark  I  wish  to  offer 
on  this  symptom  is,  that  I  have  very  frequently  known  it  mistaken 
for  bronchitis.  It  might  be  thought  that  only  ignorant  practitioners 
could  make  such  a  mistake,  but  the  reverse  has  not  infrequently 
occurred  in  my  experience.  Of  course  the  fact  that  the  dyspnoea 
occurs  almost  entirely  during  lactation  or  feeding,  the  cessation  of 
the  rales  when  the  nostrils  are  compressed,  the  less  frequent 
respirations,  and  the  absence  of  the  thoracic  signs  of  bronchitis, 
easily  enable  us  to  discriminate  in  cases  where  there  is  no 
bronchial  affection. 

SORES  ON  THE  TONGUE,  LIPS,  AND  ABOUT  THE  ANUS. 
The  same  children  who  suffer  from  thrush  in  infancy,  are  often 
troubled  through  the  whole  of  childhood  with  intractable  (as 
regards  purely  local  or  non-syphilitic  treatment)  sores  on  the 
tongue,  the  commissures  of  the  lips,  and  within  and  about  the 
anus.  These  sores  are  sometimes  symmetrical,  but  more  often,  like 
the  majority  of  tertiary  ulcers  on  the  legs  in  adults,  are  one-sided. 
The  base  of  the  sore  is  deeply  fissured,  and  generally  indurated ; 
the  sores  themselves  often  have  a  worn  look,  and  remind  one  of  a 
hat  the  worse  for  wear.  On  the  tongue,  which  is  seldom  so  deeply 
fissured  as  in  adults,  there  may  often  be  seen  a  patch  which  looks 
as  if  a  hot  iron  had  been  passed  over  it.  And  the  neighbouring 
glands  are  usually  found  enlarged  (but  not  very  greatly)  and  very 
hard.    These  glands  seldom  suppurate. 

SKIN  DISEASES. 
Pemphigus,  (which  is  not  seldom  confounded  with  varicella,) 
gyrate  and  annular  forms  of  psoriasis,  rupoid  ecthyma,  and  mucous 
tubercles,  spreading  from  such  parts  as  the  vulva,  anus,  commissures 
of  the  lips,  &c.,  are  the  most  common  and  the  most  definite  of 
these  cutaneous  maladies.  But  there  are  many  more  of  these  cases 
which  present  rashes  of  a  mixed  character.  In  fact,  so  often  has 
this  occurred,  in  the  same  series  of  cases,  and  in  the  same  children, 
who  have  presented  the  more  definite  lesions,  that  I  have  not 
hesitated  to  endorse  the  dictum  of  a  famous  dermatologist, 
that  a  skin  disease,  which  is  not  scabies,  and  yet  presents  a 
combination  of  the  characters  of  other  cutaneous  diseases,  is,  in  all 
human  probability,  and  by  very  virtue  of  this  character  of 
"mixedness,"  a  syphilide. 


CONGENITAL  LUES.  135 

If  we  adopt  these  opinions,  we  shall  have  the  following  general 
characteristics  of  syphilitic  skin  diseases. 

(1)  Their  colour  is  often  peculiar:  coppery  or  bronzed,  or  of  a 

dirty  tint,  with  mottlings. 

(2)  They  often  mix  or  mingle  to  the  naked  eye,  the  characters  of 

two  or  three  varieties  of  skin-disease. 

(3)  They  are  very  chronic,  often   symmetrical,  and  have  a 

great  tendency  to  scar;  or,  in  other  words,  to  leave  their 
mark  upon  the  patient's  body. 

The  most  noteworthy  skin  disease  met  with  is  that  generally 
known  now  as  Xeroderma,  a  name  which  is  sanctioned  by 
Mr.  Hutchinson.  In  one  of  the  families  treated  by  me,  four 
children  born  previous  to  the  parents'  syphilis  had  very  nice, 
clean,  clear,  soft  skins  ;  the  four  next  in  age,  born  after  the 
chancres  in  the  parents,  had  coarse,  red,  raw-looking  skins,  dry, 
and  thick,  with  large  epithelial  scales,  in  fact  looking  very  much  as 
if  they  were  just  recovering  from  a  very  bad  attack  of  scarlatina, 
only  the  skin  was  more  thickened  and  more  prone  to  crack. 
Warm  baths,  oiling,  and  the  use  of  mercury  and  the  iodides, 
have  effected,  in  the  course  of  time,  considerable  improvement 
in  these  cases,  and  in  others  of  the  same  kind.  I  have  made 
them  sleep  in  the  greasy  garments,  clean  ones  being  put  on  in  the 
day-time. 


aUMMATA  AND  MUSCULAR  NODES. 

Gummata  occurred  in  eighty-four  of  the  two  hundred  selected 
cases,  which  is  equal  to  forty- two  per  cent,  or  nearly  one  half.  The 
same  little  patients  were  often  brought  for  five,  six,  or  seven 
successive  years,  for  a  recurrence  of  the  same  symptoms,  but  I  have 
not  included  repetitions  in  this  or  any  of  the  other  observations. 
My  experience  is  that  there  is  no  more  certain  mark  of  inherited 
syphilis  ;  in  other  words,  these  affections  occurred  in  cases  with  the 
clearest  history  of  parental  syphilis  on  both  sides.  Yet,  though 
perfectly  characteristic,  gummata  are  often  mistaken  for  boils,  even 
by  medical  men,  and  are  constantly  called  boils  by  the  parents. 
As  Diday's  work  on  Infantile  Syphilis,  and  many  of  our  text  books, 
omit  all  description  of  them,  it  may  not  be  amiss  to  dwell  a  little 
on  the  characters  of  gummata.    It  is  not  possible  to  make  the 
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diagnosis  simply  from  the  locality,  for,  like  boils,  they  occur  in  all 
parts  of  the  body,  but  not  indifferently.    A  very  favourite  situation 
is  the  fleshy  part  of  the  buttocks  ;  the  inner  side  of  the  thighs  and 
of  the  forearms  are  other  common  sites.    But  when  solitary,  they  not 
seldom  come  in  the  cheek,  on  tlie  shoulder,  in  tlie  neck,  or  on  the 
dorsum  of  the  foot  or  of  the  hand.    They  are  often  solitary,  but 
when  multiple  will  commonly  be  found  all  on  one  limb,  or  on  one  half 
of  the  body,  like  tertiary  ulcers.    I  have  met  with  them  as  early  as 
five  weeks,  but  they  are  more  common  after  the  first  dentition,  and 
before  puberty.    They  seldom  require  the  knife,  except  for  cosmetic 
purposes ;  in  other  words,  if  an  incision  is  required,  it  is  only  when 
the  skin  has  been  hopelessly  undermined,  and  this  is  often  the  result 
of  injudicious  treatment,  very .  often  of  poulticing,  which  is  very 
seldom  necessary  or  judicious.    In  the  great  majority  of  cases  the 
skin  may  be  preserved,  and  the  gumma  may  be  completely  absorbed 
by  early  and  appropriate  treatment.    The  typical  gumma  is  soft  in 
the  centre,  slightly  raised,  and  more  or  less  flattened;  in  other  words, 
less  acuminated  than  a  boil,  and  surrounded  by  a  well-defined  ring 
of  induration,  so  that  the  whole  much  resembles  a  wooden  ring 
covered  with  wash-leather.      In  its  earlier  stages  the  skin  is 
often  not  at  all  discoloured,  afterwards  it  commonly  has  a  purplish 
colour,  with  less  of  a  bright  or  "angry"  red  than  is  common  to 
boils.    There  is  thus  a  strong  resemblance  to  a  button,  and  hence 
the  French  name  of  ''hotitons"  which  is  given  to  gummata.   The  true 
gumma  is  seldom  deeper  than  the  subcutaneous  areolar  tissue,  and 
can  therefore  be  freely  moved  over  the  subjacent  muscles.  This 
character  is  of  course  not  diagnostic.  Its  contents,  as  indicated  by  the 
name,  are  of  a  gummy,  glutinous  nature,like  a  solution  of  gum  acacia, 
and,  like  that,  they  may  be  very  thin,  or  very  thick  and  tenacious, 
but  they  are  rarely  or  never  true  pus.    Even  when  they  are  said  to 
suppurate,"  the  so-called  "pus"  is  badly  formed,  shreddy,  thin, 
and  mixed  with  blood.    When  two  or  more  of  these  gummata  are 
closely  adjacent  or  coalesce,  the  figure  is  of  course  less  circular; 
and  the  induration  surrounding  them  may  be  of  a  dumb-bell  or 
figure-of-eight  form,  thus  OO  ;  or  eUiptical ;  or  like  three  0  0  O's 
thus  arranged,         .    As  may  be  easily  imagined,  and  except  for 
being  covered  with  skin,  there  is  no  essential  difi'ereuce  of  figure 
between  these  and  two  or  three  tertiary  sores  when  situate  close 
to  one  another. 

The  primary  object  of  our  treatment  should  be  to  procure 
absorption,  without  destruction  of  the  skin  ;  and  at  the  same  time 
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to  improve  the  general  health.  To  secure  these  objects,  I  generally 
give  the  iodide  of  iron  in  an  extemporaneous  form  like  this  : 

R    Via.  ferri,  3  j  ad  3  ij. 

Potassii  iodidi,  gr.  ij  ad  gr.  iv.  M. 
Fiat  dosis  ter  die  sumendus. 

Should  there  be  more  than  one  of  these  gummata,  it  will  be  well 
to  employ  mercurial  inunction,  or  small  doses  of  Hydrarg.  cum 
creta  or  of  Calomel.    The  diet,  which  should  be  specially  attended 
to,  should  be  nutritious  and  easily  assimilated ;  sometimes  it  may  be 
necessary  to  prescribe  stimulants,  and  to  combine  cod  liver  oil  with 
the  medicine.    To  save  the  skin,  if  not  too  much  undermined,  either 
collodion,  or  glycerine  with  tannin,  or  support  with  cotton  wool  and 
a  bandage,  is  generally  all  that  is  required.    On  parts,  such  as  the 
cheek,  not  exposed  to  pressure,  no  local  treatment  at  all  may  be 
necessary.    On  the  buttock,  and  elsewhere,  where  there  is  much 
pressure,  it  may  be  well  to  apply  a  plaster,  perforated  in  the  centre 
after  the  pattern  of  a  corn  plaster,  of  soap,  lead,  or  some  other  non- 
irritant,  but  sufficiently  adhesive,  material,  spread  upon  felt,  or 
amadou,  or  upon  two  or  three  thicknesses  of  chamois  leather.  We 
can  thus  from  day  to  day  watch  the  gumma  without  disturbing  its 
surroundings.    But  if  the  skin  threatens  to  give  way,  it  is  better  to 
make  a  sufficiently  free  incision  at  once,  and  then  apply  some  simple 
unguent,  and  firm  but  light  compression.    It  may  be  easily  imagined 
that  post-mortem  examinations  of  such  cases  are  very  rare  under 
proper  treatment.    I  will  not  therefore  dogmatise  on  the  actual 
nature  of  the  morbid  process.    It  is  commonly  regarded  as  a  sort  of 
exudation  of  a  low  form  of  connective  tissue  plasma,*  but  I  confess 
my  own  view  of  their  origin  strongly  leans  to  the  view  that  there 
is  a  local  embolism,  or  at  least  thrombosis,  and  that  they  originate 
in  plugging  of  vessels. 

Had  I  included  the  larger,  more  irregular,  and  brawny  in- 
durations occurring  in  the  connective  tissue  and  fasciae,  the  per- 
centage of  cases  would  have  been  much  larger.  But  although 
these  undoubtedly  occur  in  specific  cases,  and  occurred  in  this  series 
very  frequently,  they  are  less  characteristic  than  either  gummata  or 
muscular  nodes;  audit  is  not  so  easy  to  differentiate  them  from 
certain  forms  of  oedema,  and  diffused  abscesses,  and  cellulitis  of  a 


•  See  "  Rindfluisch,"  Dr.  Baxter's  translation,  vol.  I,  p.  134.  New 
Sydenham  Societj'. 
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low  type,  except  by  that  sort  of  wisdom  which  comes  after  the 
event.  I  am,  too,  not  at  all  clear  that  they  may  not  occur  soon  after 
some  other  of  the  exanthemata,  and  for  this  reason  I  have  ex- 
cluded them  from  the  table.  As  regards  the  specific  nature  of  any 
symptom,  I  must  also  refer  to  my  concluding  remarks  in  deprecation 
of  any  charge  of  rashness  on  this  point. 

In  a  doubtful  case,  the  previous  history  of  the  child  and  its 
parents — using  that  word  in  the  wide  sense  of  including  all  the 
blood-relations  who  may  be  nearly  allied — may  serve  to  give  us 
hints  as  to  the  treatment. 


TABLE  OF  THE  CHIEF  DIFFERENCES  BETWEEN  BOILS 

AND  GUMMATA. 


BOILS. 

GTJMMATA. 

Have  a  great  tendency  to  point, 
or  assume  a  conoidal  form  ;  and 
scarcely  ever  terminate  without 
destruction  of  skin. 

The  skin  is  always  implicated  in 
the  inflammatoiy  processes,  even 
in  early  stages. 

Induration  is  general,  and  fluctua- 
tion not  easily  made   out  at 
first. 

The  contents  are  thicTi  and  piirulent, 
with  a  hard  core,  or  shreds. 

Are  not  so  acuminated,  but  are 
flatter,  and  more  rounded  on  the 
surface ;   they  often  disappear 
without  any  destruction  of  skin. 

In  early  stages  the  skin  is  often 
qvate  free  from  colour,  and  not 
so  implicated. 

The  induration  is  more  or  less 
annular,  often  strikingly  so,  and 
the  centre  is  always  soft  and 
fluctuating. 

The  contents  are  generally  very  like 
thin,  dirty  gum  water,  and  the 
shreds   are  fine ;    there  is  no 
distinct  core. 

MUSCULAR  AND  PERIOSTEAL  NODES. 
Muscular  nodes  are  not  very  uncommon  in  the  subjects  of 
inherited  syphilis.  They  are,  T  think,  somewhat  less  frequent  in 
children  than  in  adults ;  indeed,  I  have  found  the  ages  of  forty  to  fifty 
years  most  subject  to  them.  I  suspect  that  in  children,  they  more 
often  come  under  the  surgeon's  notice  than  under  that  of  the 
physician.  Still  I  have  met  with  numerous  cases,  even  in  children, 
but  am  sorry  to  say  I  have  not  preserved  accurate  notes  of  their 
frequency.  It  appears  to  me  that  the  diagnosis  is  not  difficult : 
the  only  affections  very  liable  to  be  confounded  are  deep-seated 
abscess  and  phlebitis.    In  the  former,  the  course  of  the  temperature 
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would  probably  help  us;  and  the  absence  of  cord-like' induration 
of  the  veins,  as  well  as  the  absence  of  general  oedema,' (like  white 
leg,)  would  enable  us  in  most  cases  to  distinguish^this  ^affection 
from  phlebitis. 

Ten  cases  out  of  the  two  hundred  were  marked  by  periosteal 
nodes,  on  several  bones  at  the  same  time,  and  of  the  most  striking 
character.  This  amounts  to  five  per  cent  of  the  cases.  Oar 
consulting  surgeon,  Mr.  Hutchinson,  saw  several  of  these  cases  with 
me ;  and  one  or  two  of  them  were,  I  believe,  shown  at  the 
Hunterian  and  other  Medical  Societies.  In  one  boy,  aged  three 
years  and  a  half,  every  long  bone  was  thus  affected ;  and  he 
presented  a  most  extraordinary  appearance,  from  the  amount  of 
swelling  giving  his  lower  extremities,  in  particular,  a  very  gibbous 
and  uncanny  aspect.  The  deformity  was  easily  distinguished  from 
rickets,  by  the  fact  that  the  shaft,  and  not  the  epiphyses,  was  chiefly 
affected.  Although  not  free  now  from  other  syphilitic  symptoms, 
he  has  quite  recovered  from  this  affection. 

I  have  found  iodide  of  potassium  in  large  doses  (gr.  ijss  to  gr.  x.) 
considering  the  age,  combined  with  mercurial  inunction  and  the 
external  use  of  iodine,  the  best  treatment. 


DISEASE  OR  DEFECT  OF  THE  TEETH. 
It  may  not  unreasonably  be  asked,  why  this  figures  as  only 
two  and  a  half  per  cent  in  my  table,  whilst  Mr.  Hutchinson  lays 
such  stress  upon  this  diagnostic  mark?  The  answer  is  simple. 
The  characteristic  test-teeth  are  the  central  permanent  incisors  of 
the  upper  jaw.  Now  less  than  ten  per  cent  of  my  cases  had 
attained  the  necessary  age  to  show  this  pecuHarity.  The  fact  that 
more  than  half  of  these  did  show  it  in  a  marked  degree,  is  a  strong 
confirmation  of  my  argument,  and  needs  no  comment  to  a  candid 
mind.  But  readers  who  know  Mr.  Hutchinson's  views  on  specific 
keratitis  (corneitis)  may  require  some  explanation  of  the  small  per- 
centage of  eye-cases  in  my  table.    I  therefore  pass  on  to 

CASES  OF  DISEASED  EYES. 
These  are  put  down  at  the  low  figure  of  two  and  a  half  per  cent  or 
five  in  the  two  hundred.  Whilst  the  explanation  of  age  may  partly 
explain  the  fewness  of  these,  I  believe  the  true  explanation  is  to  be 
found  m  the  contiguity  of  Moorfields  Ophthalmic  Hospital,  which  has 
acquired  a  reputation  in  specific  eye  diseases,  on  account  of  Mr. 
Hutchinson  s  researches,  and  the  care  and  interest  he  and  his 
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colleagues  there  have  devoted  to  these  cases.  It  is,  however,  very 
remarkable  that  four  out  of  the  five  cases  thus  seen  by  me,  were  cases 
of  iritis,  and  it  is  known  that  this  disease,  except  the  traumatic 
form,  is  rare  in  childhood  and  infancy.  Yet  it  was  well-marked, 
severe,  and  recurrent,  in  these  four  cases.  In  all  four  both  parents 
had  had  chancres,  and  severe  symptoms  of  constitutional  syphilis. 
The  fifth  case  was  one  of  severe  interstitial  keratitis. 

SYPHILITIC  DISEA.se  OF  INTERNAL  ORGANS. 
Of  this  there  were  six  cases,  or  three  per  cent.    The  liver  was 
afi'ected  in  five,  the  spleen  in  three,  whilst  both  organs  were  aifected 
in  foiu"  of  the  cases  :  or,  more  clearly, — spleen  only,  one  ;  liver  only, 
one  ;  both  organs,  four  ;  total  of  six  cases.    Enlargement  of  the 
organ  affected,  with  induration  which  on  careful  palpation  was 
found  to  be  softer  in   the  centre ;    the  gradual  disappearance 
of  this,  and  of  the  enlargement;  the  history  of  the  child  and  its 
parents ;  and  the  existence  of  some  other  symptoms  of  the  disease, 
— were  the  characters  which  induced  me  to  make,  and  persist  in,  the 
diagnosis  of  gummata  of  the  organs  referred  to.     In  one  case, 
however,  a  male  child  aged  six  months,  I  obtained  a  post  mortem, 
which  showed  characteristic  tumours  in  the  spleen  and  liver,  and 
numerous  circular  ulcers  in  both  large  and  small  intestines.  The 
lungs  and  other  organs  were  quite  free  from  tubercle.    I  have 
no  moral  doubt  of  the  existence  of  cerebral,  pulmonary,  and  other 
gummata  in  some  of  my  cases,  but  as  they  were  not  verified  by 
post-mortem  examination,  I  will   not  encumber  my  argument 
with  them. 

SPECIFIC  ADENITIS. 
One  of  the  articles  of  my  pathological  creed,  and  one  on  which 
I  most  strongly  insist,  is  the  extreme  rarity  with  which  lymphatic 
glands  are  primary  seats  of  disease.  Over  and  over  again  have  I 
demonstrated  at  our  Children's  Hospital,  and  also  at  my  out- 
patients' clinic  at  the  London,  how  "strumous"  glands, which  resisted 
cod  liver  oil  and  other  supposed  appropriate  medication,  got 
rapidly  well  when  let  alone,  if  only  we  got  rid  of  the  porrigo  or 
pediculi,  or  both  combined,  met  with  on  the  hairy  scalp  of  such  cases. 
I  have  therefore  omitted  from  my  notes  all  cases  of  glands  which 
have  obviously  been  "  sympathetically  "  affected  from  contiguous 
sores,  or  other  obvious  causes.  The  thirty-two  cases  (or  sixteen  per 
cent)  in  the  table  were  cases  of  glands  presenting  a  bullet-Hke 
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induration,  Hke  those  affected  by  a  Hunterian  chancre ;  but,  at  the 
same  time,  they  were  cases  where  no  obvious  sore  could  be 
discovered.  As  Lebert  (who  was,  I  think,  the  first  to  insist  strongly 
upon  the  specific  character  of  this  adenitis,  although  Ricord  and 
others  had  noticed  its  occurrence)  remarks,  the  favourite  seat  of 
these  indurated  glands  is  generally  the  posterior  part  of  the  neck  ; 
the  glandule  concatenatfB,  the  axiUse,  and  the  groins  will, 
however,  often  furnish  us  examples.  Their  extreme  hardness 
and  tenderness,  and  the  fact  that  they  seldom  suppurate,  but  remain 
as  smaU  tender  bullet-like  bodies  for  weeks  and  even  months,  furnish 
diagnostic  characters.  The  skin  and  connective  tissue  around  them 
do,  however,  suppurate  at  times,  and  the  glands  themselves  oc- 
casionally assume  a  considerable  bulk.  In  adults,  this  character, 
and  the  ugly  sores  left  when  the  skin  gives  way,  along  with  the 
severity  of  the  pain,  often  give  rise  to  the  suspicion  of  cancer,  and 
I  have  known  them  removed  for  malignant  tumours.  It  seems 
highly  probable  that  these  glands  are  secondarily  affected  by 
syphilitic  disease  of  some  part  out  of  sight,  but  in  the  track  of 
the  lymphatics  ;  of  this,  however,  I  can  offer  no  direct  proofs.  The 
less  done  to  the  glands  themselves,  or  to  the  skin  over  them,  the  better 
in  most  cases,  but  inunction  of  mercurial  ointment,  or  other  specific 
treatment,  will  generally  be  found  effective. 

PARALYTIC  AFFECTIONS. 
There  are  only  five  cases  of  these  in  my  notes  of  the  two  hundred, 
or  two  and  a  half  per  cent  (not  included  in  the  table).  Of  these, 
one,  that  of  a  female  infant,  aged  four  months,  must  be  excluded  as 
doubtful,  because  almost  all  the  muscles  supplied  by  the  musculo- 
spiral  nerve  in  the  right  arm  were  found  to  be  paralysed;  and 
I  had  reason  to  believe,  as  it  was  said  to  be  congenital,  and  the 
labour  was  a. difficult  one,  that  the  injury  was  local,  due  to  some 
(probably  unavoidable)  violence  in  the  act  of  delivery.  The  other 
cases  were  all  of  hemiplegic  type,  and  as  there  were  other  well- 
marked  symptoms  of  syphilis,  as  well  as  a  good  history,  I  have  no 
hesitation  in  recording  them.  Such  cases  are  not  very  uncommon, 
and  I  have  met  with  more  at  the  London  Hospital,  in  some  of  which 
the  success  or  apparent  success  of  treatment  was  very  mai-ked, 
especially  in  regard  to  the  general  gain  of  weight  and  strength, 
as  well  as  of  power  in  the  paralysed  limbs.  In  these  cases,  the 
paralysis  is  often  more  or  less  "  crossed,"  especially  as  regards  the 
face  and  limbs,  sometimes  as  regards  the  limbs  themselves.   In  two 
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of  my  cases,  the  right  arm  and  the  left  leg,  and  the  left  arm  and 
the  right  leg  were  thus  affected;  but  very  often  (speaking  of  such 
cases  generally)  the  crossing  is  less  obvious,  and  consists  more  in 
weakness  of  a  limb  than  in  absolute  paralysis. 

MUCOUS  TUBERCLES  AND  AFFECTIONS  OF  THE  ANUS. 
So  much  has  been  written  by  special  writers  on  syphilis  and  on 
diseases  of  the  rectum,  that  I  content  myself  with  giving  the 
number  of  cases  in  the  table,  only  pausing  to  remark  that  the 
mucous  tubercles  referred  to  often  occurred  on  the  mucous  mem- 
brane of  the  mouth,  soft  palate,  and  tongue,  and  that  the  diseases 
of  the  anus,  distinguished  from  them,  were  cases  of  fissures  and 
deep  ulceration  of  its  mucous  membrane,  generally  associated  with 
the  rational  signs  of  disease  of  the  whole  of  the  large  intestine. 
It  is,  however,  due  to  Dr.  Ballard,  not  to  omit  mentioning,  that 
mucous  tubercles  of  the  anus  have,  in  my  practice,  occurred  in  the 
cleanest  and  best  tended  of  my  cases,  where  the  mothers  were 
careful  and  cleanly;  and  that  I  have  never  seen  a  case  which  could 
fairly  be  referred  to  want  of  cleanliness,  although  this  is  of  course 
a  common  enough  cause  of  certain  forms  of  eczema.    In  both  these 
affections,  it  is  very  important  to  combine  local  treatment  with  the 
general.    The  glycerine  of  tannin  of  the  British  Pharmacopoeia,  and 
its  zinc  and  nitrate  of  mercury  ointments,  (the  latter  diluted,)  have 
done  much  good  in  many  cases  ;  but  when  I  can,  I  prefer  to  use  Mr. 
Luke's  powder  of  one  part  of  calomel  to  eight  or  more  of  finely 
levigated  oxide  of  zinc.    The  free  use  of  nitrate  of  silver,  especially 
about  the  anus,  and  within  it,  is,  though  somewhat  painful, 
a  very  successful  treatment,  when  combined  with  internal  specific 
remedies. 

MARASMUS  AND  DEFORMITIES. 
These,  and  some  other  consequences  of  syphilis,  I  have  totally 
omitted  from  the  table,  because  the  former  is  so  often  due  to  other 
causes,  or,  if  really  syphilitic,  is  in  infants  less  often  due  to  the 
fever  of  that  disease  in  the  child,  than  to  a  vitiated  or  deficient 
quality  or  quantity  of  its  mother's  milk,  and  as  regards  the  latter, 
particularly  hare-lip,  I  propose  to  offer  remarks  elsewhere.     I  am 
not  one  of  those  who  deem  that  aU  diseases  or  disasters  can  be 
referred  to  syphilis.    And  I  will  go  still  further,  and  say  that  there 
are  very  few,  if  any,  of  the  so-caUed  sequel£e  or  signs  of  syphiHs, 
which  are  absolutely  peculiar  to  that  disease,  or  diagnostic  of  its 
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having  previously  occurred.  But  just  as  cavities  in  the  lung  follow 
tubercles,  as  mumps  is  a  frequent  sequel  of  measles,  as  acute 
desquamative  nephritis  is  a  sequel  of  scarlatina ;  so,  in  the  adult, 
certain  diseases,  as  nodes  and  palmar  psoriasis,  commonly  follow 
syphiHs  ;  and  so,  in  tlie  child  who  has  taken  syphilis  in  utero,  in 
partu,  by  lactation,  or  in  any  other  way,  certain  symptoms,  as 
gummata,  typical  teeth,  and  the  like,  will  be  met  with.  My 
argument  is,  that  it  is  the  accumulation  of  such  symptoms  in  one 
individual,  which  gives  us  a  right  to  infer  the  previous  disease. 
On  adding  together  the  symptoms  I  have  alleged,  it  will  be  seen 
that  each  child  of  the  two  hundred  came  under  my  treatment  for  at 
least  three  of  the  different  classes  of  affections,  and  this  at  different 
times,  and  excluding  all  repetitions  and  mere  coincidences.  /  have 
not  put  down  the  attacks  for  lohich  they  were  treated  by  other  medical 
men ;  in  other  words,  what  I  have  written  is  what  I  myself  have 
seen.  All  the  errors  of  observation  are  mine,  and  mine  only,  though 
m}'-  judgment  was  often  confirmed  by  my  colleagues.  But  leaving 
the  largest  margin  which  experience  of  human  errors  might  induce 
us  to  do,  for  faulty  diagnoses,  we  have  here  the  remarkable  fact 
that  out  of  some  thousands  of  children,  only  about  two  hundred 
present  certain  classes  of  disease,  and  enquiry  into  their  history 
gives  clear  and  unmistakable  histories  of  syphilis  in  the  fathers  and 
mothers,  generally  in  both.  Now,  since  the  thousands  free  from 
such  history  and  from  such  symptoms  have  been  equally  exposed 
to  dirt,  to  the  exanthemata,  and  to  other  causes  which  might  be 
supposed  to  explain  their  attack,  why  have  they  escaped?  The 
coincidence  is  at  least  a  curious  one,  and  I  am  content  to  rest  my 
cause  upon  this,  and  upon  the  success  of  specific  treatment. 

The  candid  reader  will  forgive  my  frequent  introduction  of  well- 
known  matters,  since,  for  the  purposes  of  my  argument,  I  wished 
my  readers  to  see  the  cases  (as  far  as  pen  and  ink  would  permit) 
with  my  eyes,  so  to  speak ;  or  at  least  to  regard  them  through  my 
spectacles,  as  in  no  other  way  could  the  truth  of  my  statements  be 
equally  well  attested,  and  the  truth  or  error  of  my  explanations 
be  made  manifest. 
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THE  ARCTJS  SENILIS  IN  EARLY  LIFE. 

I  suppose  all  members  of  our  profession  who  are  in  the  habit  of 
examining  large  numbers  of  patients,  whether  in  hospitals,  the 
public  services,  or  in  private  practice,  are  familiar  with  the  fact 
that  the  appearance  in  the  cornea  known  as  the  arcus  or  annulus 
senilis,  is  not  very  uncommon  at  the  age  of  thirty.  The  very  fact 
of  its  occurrence  at  early  ages,  and  the  occasional  absence,  or  slight 
amount,  of  degeneration  in  the  radial  and  other  arteries,  has  led 
many  physicians  to  think  lightly  of  this  sign  of  senility  (in  a 
physiological  or  pathological  sense)  first  pointed  out  by  Mr.  Canton. 
I  am  not  quite  sure  if  any  one  has  ever  published  observations  of 
the  occurrence  of  the  arcus  in  infancy  and  childhood,  although  it 
has  doubtless  been  noticed  by  many  acute  observers.  It  may, 
therefore,  be  worth  recording  that  I  have  seen  this  symptom  as 
early  as  the  age  of  one  year,  and  have  notes  of  several  cases  at  six, 
eight,  and  ten  years.  It  may  be  worthy  of  note  that  the  youngest 
case  had  been  largely  dosed  with  spirits  by  the  mother,  and  that 
the  others  had  suffered  from  various  and  complicated  disorders, 
which  had  prematurely  aged  them;  and  in  all  the  cases,  except 
one,  stimulants  (wine  or  spirits)  had  been  freely  administered,  either 
by  medical  advice,  or  under  the  idea  that  the  children,  being  weak, 
required  support. 

TOPHI  IN  THE  EARS  OF  INFANTS. 
At  the  North  Eastern  Children's  Hospital  several  infants  have 
from'  time  to  time  been  brought  with  gouty  deposits  in  the  ears. 
The  youngest  case,  I  have  seen  was  a  boy  who  was  only  eight 
months  old.    To  set  the  nature  of  the  deposit  beyond  doubt,  I 
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submitted  it  to  microscopic  and  chemical  examination.  It  consisted 
of  acicular  crystals  of  urate  of  lime  and  urate  of  soda.  In  all  these 
cases  gout  was  hereditary,  often  on  both  sides  of  the  family.  As 
we  know  that  infants  are  born  with  uric  acid  infarction  of  the 
tubuli  uriniferi,  the  occurrence  of  tophi  in  the  ears  is  probably 
more  common  in  children  than  we  should  d  priori  suppose. 

EN.URESIS. 

Nocturnal  incontinence  of  urine  in  children  springs  from  a 
variety  of  causes,  chiefly  local  irritation  of  the  urino-genital  tract ; 
it  is  thus  a  reflex  phenomenon  in  the  vast  majority  of  cases.    I  have 
treated  at  some  length  of  this  affection  in  The  Medical  Press  and 
Circular  for  February  28th  and  March  6th,  1872,  and  need  not 
therefore  do  more  than  say  that  further  experience  confirms  the 
truth  of  the  views  thus  enunciated.    I  am  also  glad  to  find  that 
so  acute  an  observer  as  Dr.  Bradbury,  of  Cambridge,  takes  a  pre- 
cisely similar  view  of  this  affection  to  my  own.    As  Dr.  Bradbury's 
paper  in   The   British  Medical   Journal  appeared  a  little  before 
mine  in   The  Medical  Circular,  1  trust  I  shall  be  excused  for 
stating,  in  justice  to  myself,  that  my  clinical  lecture  was  delivered 
several  months  before,  and  was,  I  believe,  in  type  several  weeks 
before  Dr.  Bradbury's  paper,  although  not  published  till  after- 
wards.   In  aU  cases  of  enuresis,  our  duty  to  our  patients  requires  a 
careful  examination  of  the  individual  case,  and  this  may  include  : 
(1)  the  personal  and  family  history,  with  special  reference  to  neu- 
roses ;  (2)  a  careful  examination  of  the  urine,  with  special  reference 
to  its  acidity  or  alkalinity,  the  presence  of  albumen,  sugar,  uric  or 
oxalic  acid,  phosphates,  and  the  like  ;  (3)  a  careful  examination  of 
the  patient,  with  reference  to  spinal  disease,  to  nervous  disorders, 
and  especially  as  regards  local  causes  of  irritation,  about  the  pu- 
dendum, or  in  the  bladder  or  rectum.    The  treatment,  it  is  obvious, 
if  it  is  to  be  at  all  rational  or  successful,  cannot  consist  solely  of 
any  one  drug  for  all  cases,  (for  this  is  essentially  quackery,)  but 
may  range  from  a  simple  course  of  warm  baths  and  cleanliness,  or 
the  use  of  an  alkali  or  tonic,  in  one  case ;  to  circumcision,  or  gal- 
vanism, or  even  to  lithotomy  or  lithotrity,  in  others. 

CHRONIC  LEAD-POISONma. 
A  great  many  cases  of  this  come  under  treatment  at  the  London 
Hospital,  not  only  in  painters  and  those  working  in  white-lead  works, 
but  also  in  those  in  whom  it  has  arisen  from  accidental  causes- 
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Amongst  such  causes  I  may  mention  :— (1)  The  use  of  cosmetics,  hair 
washes  and  face  powders,  containing  lead.    (2)  From  articles  of  food 
or  drink  containing  lead,  or  wrapped  up  in  foil  largely  composed  of 
that  metal.    Drinking  water,  cheap  sherries,  tea,  cocoa,  tobacco  and 
snuff,  and  many  similar  articles  come  under  this  category.    A  short 
time  ago  I  had  a  case,  in  private  practice,  of  a  gentleman  and  his 
wife  suffering  from  lead  colic,  with  well-marked  lead  line  upon  the 
gums,  which  I  traced  to  the  accidental  occurrence  of  a  lump  of 
solder  in  a  tin  of  mulligatawny  soup,  the  acid  of  the  soup  having 
acted  upon  the  lead  in  the  solder.    Barmaids  and  servants  in  beer- 
houses sometimes  suffer  from  drinking  ale  or  porter  which  has  been 
all  night  in  the  pipes  of  the  beer  engine.    Several  such  cases  have 
come  to  me,  and  Dr.  Corner,  of  Poplar,  tells  me  that  he  has  seen 
several.     (3)  The  use  of  lead  in  certain  trades,   such   as  the 
glazing  of  cards,  or  the  use  of  pigments  containing  lead,  the  chief 
of  which  are  yellow  colours  of  various  kinds,  cliromates  and  the 
like,  may  be  a  source  of  the  poison.    I  have  known  some  com- 
positors to  suffer  from  lead-poisoning,  and  have  failed  to  trace  any 
other  source  of  contamination  than  the  type  metal.    It  is  possible 
that  these  men,  as  such  cases  are  certainly  rare,  possessed  some  pe- 
culiarity of  constitution  which  rendered  them  unusually  susceptible 
to  this  kind  of  toxaemia.    Having  tried  a  variety  of  methods  of 
cure,  I  can  unhesitatingly  say  that  no  drug  can  compare  with  the 
iodide  of  potassium,  recommended  for  this  purpose  by  M.  Melsens. 
I  have  seen  cases  of  complete  paralysis  of  the  extensors  of  both 
arms,  which  had  lasted  over  four  years,  completely  cured  by  this 
treatment.    Warm  baths,  particularly  sulphur  ones,  considerably 
accelerate  recovery,  and  Faradisation  of  the  affected  muscles  is  often 
of  great  service. 

ARSENICAL  WALL  PAPERS. 
A  number  of  cases  of  chronic  poisoning  by  arsenical  wall  papers 
have  come  under  notice  at  the  Children's  Hospital.  As  the  symp- 
toms are  now  pretty  generally  known  to  the  profession,  I  only  wish 
to  state  here,  that  it  is  an  error  to  suppose  that  only  the  bright 
green  papers  (Scheele's  or  Schweinfurt  green)  are  injurious  in  this 
way.  Yellow,  red,  brown,  and  violet  papers  have  several  times  in 
my  experience  been  the  corpora  delicti,  and  have  been  found,  on 
examination,  to  contain  arsenic.  This  is  particularly  the  case  since 
the  introduction  of  aniline  dyes.  The  arsenical  pastes  used  by 
furriers  have  also  proved  sources  of  danger  in  several  cases,  and  a 
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favourite  toy  of  children,  "  the  woolly  lamb,"  has  sometimes  caused 
dangerous  symptoms,  the  wool  being  found  strongly  impregnated 
with  arsenious  acid.  In  the  East  of  London,  too,  some  confec 
tioners  stiU  use  arsenical  and  saturnine  pigments  to  colour  cheap 
confectionery. 

ALBUMINURIA,  A  CAUSE  OF  MARASMUS. 
Several  very  striking  cases  of  wasting  due  to  renal  disease,  with 
constant  flow  of  albumen,  have  presented  themselves  at  the  Children's 
Hospital  I  attend.    The  albuminous  urine  and  great  loss  of  flesh 
have  been  the  only  overt  symptoms  in  three  or  four  cases.  One 
case,  that  of  a  girl  aged  ten,  very  forcibly  reminded  me  of  a 
young  lady  in  the  higher  circles,  who  was  sent  to  Torquay  for 
supposed  disease  of  the  chest,  and  who  died  there  ;  having  been  ex- 
amined by  several  eminent  physicians,  with  negative  results  as  far 
as  the  examination  of  the  chest  went,  but  her  urine,  till  shortly 
before  death,  had  never  been  examined.    At  the   autopsy,  the 
kidneys  showed  extensive  and  long-standing  disease.    The  little 
girl  of  whom  I  speak,  was  also  supposed  to  be  in  a  decline  ;  she  was 
reduced  by  rapid  wasting  almost  to  a  skeleton,  but  no  other  sign  of 
disease  could  be  detected,  except  that  the  urine  was  loaded  with 
albumen,  so  as  almost  to  solidify  on  boiling. 

ON  SO-CALLED  "  CHILDREN'S  FOODS." 
The  great  majority  of  "  foods  "  for  babies  and  young  children,  so 
freely  advertised,  and  so  extensively  puffed,  and  prescribed  by 
chemists,  and  too  often,  I  fear,  by  members  of  our  own  profession, 
are  utter  rubbish,  and,  more  than  that,  are  actually  injurious.  Most 
of  them  are  merely  starch,  more  or  less  badly  prepared,  and  even 
some  of  the  best  of  them,  either  from  carelessness  in  preparation,  or 
from  being  kept  too  long,  become  positively  harmful.  Liebig's 
food,  for  instance,  the  sale  of  which,  under  the  guise  of  charity,  was 
so  industriously  promoted  by  a  titled  lady  in  the  East  of  London, 
may,  when  fresh  and  well  prepared,  be  of  great  service  in  some 
cases  ;  but  many  of  the  samples  I  have  examined  were  quite  spoilt, 
being  sour  from  lactic  acid,  and  in  some   cases  even  putrid,  al- 
though sold  as  quite  fresh.    Dr.  Ridge's  food,  again,  (as  sold  to  me 
on  several  occasions,)  often  contained  when  examined,  little  but 
unbroken   starch  granules,  quite  unfit  for  an  infant's  stomach 
before  the  first  dentition.    It  is  possible  this  was  due  to  hasty 
preparation,  imperfect  mixture  of  the  ingredients,  or  careless  pack- 
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mg,  but  the  fact  remains,  be  the  explanation  what  it  may.  For 

the  rationale  of  the  inability  of  young  infants  to  digest  starchy  food, 

see  an  excellent  paper  in  The  Practitioner  for  September,  1872, 

by  Dr.  Prospero  Sonsino,  of  Pisa,  entitled,  "  On  the  Physiological 

Dyspepsia  from  Starchy  Food  in  Infancy."    The  same  views  were 

long  ago  set  forth   by  Mialhe  in  his  "  Chimie   appliquee  a  la 

Physiologic  et  a  la  Therapeutique,"  (page  51,)  for  he  says,  "  Les 

enfants  en  bas  age  ne  digerent  que  peu  ou  point  les  feculentes, 

parceque,  avant  la  premiere  dentition,  I'insalivation  est  a  peu  pres 
nulle." 

BROMIDE  OF  POTASSIUM 

IN   TETANILLE    AND     OTHER    CONVULSIVE    DISEASES    OF  INFANCY 

AND  CHILDHOOD. 

I  think  no  drug  is  a  greater  boon  to  infants  than  the  bromide  of 
potassium.  I  have  specially  mentioned  tetanille,  or  tetany,  because 
I  know  that  some  medical  men  speak  of  this  as  a  very  intractable 
or  incurable  disease.  Whilst  fully  convinced  that  its  true  causes 
are  usually  to  be  sought  in  erroneous  diet,  or  some  other  defect 
in  hygiene,  I  certainly  know  no  other  remedy  which  so  rapidly 
removes  the  symptoms  as  bromide  of  potassium  does,  g^ven  in  full 
doses  of  three,  five,  ten,  or  even  more  grains,  every  three  or  four 
hours,  according  to  age  and  the  urgency  of  the  case.  In  all  con- 
vulsive diseases  of  children,  bromide  of  potassium,  with  im- 
proved diet  and  cod-liver  oil,  is  of  immense  service.  One  is  not 
afraid  of  it  as  we  are  when  using  opium  ;  though  I .  may  remark 
that  the  combination  of  a  small  dose  of  opium,  in  the  con- 
vulsions of  teething,  and  in  the  diarrhoea  resulting  from  improper 
diet,  is  often  extremely  serviceable  ;  such  a  mixture,  for  example, 
as  five  grains  of  bromide  of  potassium,  a  quarter  or  half  a 
minim  of  tinct.  opii.,  and  a  drachm  of  dill  water  or  anise  water, 
to  be  given  three  or  four  times  daily,  to  an  infant  of  twelve  months 
■whilst  teething,  often  produces  very  marked  relief  to  the  symptoms 
of  distress  exhibited  by  the  little  patient. 

MALARIA. 

The  more  I  see  of  the  East  of  London,  the  more  convinced  I  am 
that  a  very  large  number  of  the  diseases  which  occur  east  of 
Temple  Bar  have  a  malarious  type.  My  note-books  contain  many 
cases  of  ague,  arising  in  patients  who  have  never  left  London  in 
their  lives,  and  have  not  even  been  on  the  river.    Some  of  the 


CLINICAL  AND  THEKAPETJTIC  MEMOKANDA.  149 

newer  districts  about  Dalston,  Canonbury,  Haclcuey  Downs,  and 
Clapton,  where  the  houses  are  but  lately  built,  have  furnished  very 
typical  cases.  The  aguish  cachexia,  and  even  the  enlargement  of 
the  spleen  in  ague,  may  be  simulated  by  other  diseases  ;  but  there  is 
a  sort  of  purple  flush  often  seen  on  the  faces  of  the  sufferers,  which, 
when  once  seen,  is  almost  diagnostic  of  the  source  of  the  malady. 

A  NEW  SIGN  OF  CARDIAC  DILATATION. 
Dilatation  of  the  left  ventricle  of  the  heart  may  often  be  diagnosed 
before  we  examine  the  chest  at  all.  There  is  a  peculiar  expression 
about  the  face,  which  some  of  those  to  whom  I  have  shown  it,  have 
called  a  "  flattening  "  of  the  features ;  this  is  not  strictly  correct, 
inasmuch  as  the  features  (those  that  depend  upon  the  formation  of 
the  facial  bones  at  least)  may  be  the  reverse  of  flat,  but  that  is 
one's  first  impression.  It  is  due  to  want  of  power  in  the  facial 
muscles,  which  are  weak,  deficient  in  tone,  and  often  flabby,  so  that 
only  the  most  marked  facial  lines  are  present,  all  the  finer  lines,  the 
nuances  of  expression  are  gone ;  yet  there  is  no  want  of  intelligence, 
the  eye  is  bright,  and  the  muscles,  though  weak,  are  generally  still 
capable  of  expression,  so  that  the  face  has  none  of  the  im- 
mobile and  stolid  look  common  in  general  paralysis  or  dementia. 
It  is  tuajit  of  power,  and  not  want  of  intellect,  which  is  expressed 
by  the  muscles.  It  is  best  shown  to  students  by  shading  the  eyes  of 
the  patient.  The  explanation  appears  to  me  to  lie  in  the  fact  that 
the  facial  muscles  participate  in  the  wasting  and  degeneration  which 
affects  the  left  ventricle;  or,  in  other  words,  that  the  muscular  fibres 
of  the  heart  are  undergoing  a  change  and  a  loss  of  nutrition  which 
is  more  or  less  shared  by  the  muscles  all  over  the  body.  When  the 
right  cavities  of  the  heart  are  much  dilated,  there  is  more  distress, 
more  dyspnoea  and  lividity,  and  this  condition  has  long  been 
diagnosed  by  its  facial  signs  ;  but  the  dilatation  of  the  left  cavities, 
particularly  of  the  left  ventricle,  has  not,  so  far  as  I  know,  attracted 
attention  by  its  facial  evidences. 


PROLAPSUS  ANI  IN  CHILDREN. 
Most  practical  men  will  agree  with  me  that  those  diseases  which 
are  on  the  border-land  between  (pure)  Physic  and  (pure)  Surgery 
are  the  worst  cared  for,  and  often  the  worst  treated.  They  occupy 
a  sort  of  "  No  man's  land,"  and  it  is  often  fortunate  for  the  patients 
that  there  is  "  a  tendency  to  cure,  or  be  cured,"  in  the  majority  of 
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sucli  cases.    Prolapse  or  procidentia  of  the  rectum  in  children  is 
one  of  the  cases  in  point.    I  presume  the  majority  of  cases  at  our 
large  hospitals  are  under  the  care  of  surgeons,  yet  they  very  often 
come  under  the  care  of  physicians,  and  1  think  justly,  since  in 
young  subjects  both  operative  and  mechanical  remedies  are  unneces- 
sary, and,  as  regards  the  latter,  useless.  Over  and  over  again  I  have 
seen  the  most  complicated  devices,  often  highly  ingenious,  made 
use  of  to  retain  the  bowel  in  its  place,  and  without  success ;  whilst 
one  great  essential  of  treatment  was  left  unregarded  and  undone, 
viz.,  the  ensuring  the  complete  unloading  of  the  boiuels.    As  long  as 
the  colon  and  small  intestine  are  crammed  with  faeces,  nothing  will 
prevent  the  lower  end  of  the  rectum  from  becoming  external  in  delicate 
children,  especially  if  they  are  suffering  from  pertussis,  or  some 
other  severe  cough,  or  just  convalescing  from  some  exanthem.  On 
the  other  hand,  if  the  intestinal  canal  be  kept  free  from  fcecal  dis- 
tention, tonics  administered ;  and  some  local  astringents,  such  as  the 
glycerine  of  tannin,  a  lotion  of  sulphate  of  iron,  or  of  some  zinc  or 
lead  salt,  be  used,  there  are  very  few  cases  which  will  not  rapidly 
recover.    Extreme  degrees  of  ulceration,  or  partial  strangulation  of 
the  protruded  bowel,  may  occasionally  require  surgical  interference, 
(the  use  of  the  actual  cautery,  of  nitric  acid,  or  perhaps  even  liga- 
ture,) but  such  cases  are  rare.    I  am  sure  that  much  harm  is  often 
done  by  the  parent's  or  nurse's  injudicious  handling  in  endeavouring 
to  return  the  bowel.    If  gentle  pressure  by  a  sponge,  wet  with 
cold  water  or  the  lotion,  or  by  the  fingers  guarded  by  an  oiled  rag, 
will  not  reduce  the  prolapse,  it  is  better  to  apply  oil,  or  some 
appropriate  lotion,  and  desist  from  all  endeavours  to  return  it.  It 
wiU  then  often  slip  up  by  itself  in  a  few  hours,  perhaps  aided  by  the 
inspiratory  efforts  of  the  child,  and  perhaps  still  more  by  sleep 
allowing  the  sphincter  ani  and  abdominal  muscles  to  be  more  or  less 
relaxed.    I  have  seen  the  local  use  of  ice  succeed,  but  moist  warmth 
is  more   agreeable  to  the  little  patients,  and  I  think  quite  as 
successful. 

BELL'S  PARALYSIS. 
Paralysis  of  the  trunk  of  the  portio  dura  on  one  side,  generally 
known  as  facial  or  Bell's  paralysis,  is  very  commonly  said  to  be 
rheumatic  or  catarrhal  in  character.  No  doubt  if  is  so  sometimes, 
and  it  has  been  known  to  come  on  suddenly  after  exposure  to  cold, 
when  no  other  explanation  of  its  sotiology  could  be  admitted.  In 
the  majority  of  the  non-traumatic  cases  I  have  seen,  where  no  other 
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nerves  participated,  and  the  facial  nerve  was  not  affected  before  its 
exit  from  the  stylo-mastoid  foramen,  the  cause,  when  carefully  m- 
vestic^ated,  has  proved  to  be  syphiUtic  adenitis,  involving  the  lym- 
phatic glands  or  the  parotid,  or  syphilitic  thickening  of  the  muscles, 
fascia,  and  other  connective  tissue  elements  surrounding  the  nerve. 
The  use  of  iodide  of  potassium  and  of  counter-irritation  in  such 
cases  is  thus  clearly  indicated  ;  and  of  all  methods  of  counter- 
irritation,  that  by  iodine,  or  the  ointment  of  iodide  of  mercury,  is  the 
most  efficacious.  I  can  easily  imagine  that  many  will  be  loth  to 
give  up  the  idea  of  rheumatism  in  such  cases.  The  word  has  a 
"comfortable  sound,"  like  Mesopotamia  had  to  Mr.  Whitfield's 
convert ;  but  as  regards  paralysis,  this  is  almost  the  last  stronghold 
of  the  advocates  of  the  rheumatic  origin  of  such  lesions,  for  M. 
Panas  has  lately  shown  that  the  so-called  rheumatic  paralysis  of  the 
extensor  muscles  of  the  forearm  is  due  to  compression  of  the 
musculo -spiral  nerve,  and  is  therefore  mechanical  in  its  nature. 

PEDICULARIA.  CAPITIS  WITHOUT  PORRIGO. 
Many  children  have  what  are  called  strumous  glands  in  the  neck, 
which  give  them  a  good  deal  of  pain,  and  often  suppurate.  Finding 
no  eruption,  and  no  scabs  on  the  hairy  scalp,  the  true  origin  of  the 
glandular  swelling  and  tenderness  is  easily  overlooked.  Careful 
examination  of  the  hair  will  generally  reveal  the  ova  of  the  pedi- 
culus  capitis,  or  perhaps  the  pediculi  themselves.  These  eggs  of 
the  common  louse  adhere  with  great  pertinacity  to  the  hairs,  and 
the  material  by  which  they  adhere,  being  of  a  resinous  nature,  can 
only  be  removed  by  the  free  use  of  soaps,  alkalies,  or  spirit.  A 
solution  of  soft  soap  in  methylated  spirit  is  a  rapid  mode  of 
getting  rid  of  them,  but  a  good  lather  of  soft  soap  and  warm 
water  allowed  to  remain  in  contact  with  the  hair  for  ten  minutes, 
and  then  rubbing  the  hair,  not  the  head,  with  a  rough  towel,  will 
soon  effect  what  we  want.  The  glands  are  best  let  alone,  or,  if  that 
be  thought  inadvisable,  white  precipitate  or  dilute  citrine  ointment 
may  be  used  for  them  and  for  the  scalp  also.  It  is  often  necessary 
to  change  the  linings,  or  entirely  destroy  the  caps  or  other  coverings 
which  the  child  has  worn  on  the  head. 

PNEUMONIA  EPHEMERALIS. 
I  remember,  when  a  clinical  clerk,  being  disbelieved  and  much 
ridiculed  for  reporting  the  physical  signs  of  pneumonia,  as  having 
existed  in  a  child  thirty-six  hours  before  the  visit  of  the  physician 
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in  charge,  the  said  signs  having  almost  entirely  disappeared  in  that 
time.  Since  I  have  been  in  practice,  I  have  had  several  opportu- 
nities of  verifying  this  early  observation,  or,  to  speak  more  accu- 
rately, of  witnessing  the  rapidity  with  which  pneumonia  of  the 
lobar  type,  or  involving  a  whole  lung,  runs  its  course  in  children 
and  young  people.  This  is  perhaps  the  reason  why  pneumonia  is 
said  to  be  so  rare  before  puberty.  I  am  not  denying  that  it  is  rare 
compared  with  bronchitis  and  broncho-pneumonia,  or  "  capillary 
bronchitis,"  but  I  wish  to  call  special  attention  to  the  extreme 
speed  with  which  the  stages  of  congestion,  red-hepatization,  and 
resolution  are,  not  run,  but  raced  through,  in  many  young  people  ; 
so  that  if  we  do  not  examine  the  lungs  at  one  visit,  our  next  call 
may  find  the  symptoms  have  almost  or  quite  disappeared.  Is  it  ne- 
cessary to  say  that  such  cases  do  not  require  tinkering  by  any  active 
medication  ?  But  they  certainly  deserve  notice,  because  they 
furnish  indications  for  caution  in  regard  to  such  patients,  and  may 
throw  light  upon  subsequent  attacks.  I  take  it  as  an  axiom,  that 
a  lung  which  has  once  undergone  so  severe  a  process,  even  though 
recovery  be  thus  rapid,  and  apparently  complete,  is  never  equally 
good  with  a  lung  which  has  never  been  so  affected. 

ON  MECHANICAL  DYSPNCEA  AS  A  CAUSE  OF  DEATH. 

Whilst  nearly  all  our  best  medical  writers  have  diligently  incul- 
cated all  possible  means  of  saving  the  strength  of  the  sufferers  from 
asthenic  diseases,  Dr.  Inman,  of  Liverpool,  is  almost  the  only  writer 
who  distinctly  avers  that  the  want  of  muscular  power  to  breathe  is 
the  true  cause  of  death  in  many  cases  of  croup,  diphtheria,  and 
allied  diseases.  That  this  is  really  so  in  many  patients  must,  I 
think,  be  evident  to  almost  any  unprejudiced  clinical  observer. 

It  is  quite  true  that  it  is  sometimes  difficult  to  say  whether  the 
want  of  power,  the  failure  to  act  regularly  or  rhythmically,  be 
actually  in  the  muscles  themselves,  or  in  the  nervous  centres  which 
initiate  and  control  their  action.  Bat  that  death  seldom  happens 
(except  from  violence,  or  poisonous  gases,  and  the  like)  from  true 
suffocation  must,  I  think,  be  sufficiently  clear  to  any  one  who  will 
call  to  mind  how  long  life  has  been  preserved  in  cases  of  cyanosis, 
with  congenital  stenosis  of  the  pulmonary  artery;  in  cases  of  double 
pneumonia,  involving  nearly  the  whole  of  both  lungs  ;  in  patients 
who  have  large  pleuritic  effusions ;  and  still  more  by  remembering 
the  great  extent  to  which  both  lungs  may  be  diseased  for  long 
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periods  of  time,  as  clearly  shown  by  post-mortems.  Further,  in 
croup,  diphtheria,  and  malignant  scarlatina,  measles,  and  similar 
angiuose  affections,  there  is  very  seldom  indeed,  complete  stoppage 
of  the  air  passages. 

But  all  these  complaints,  and  indeed  I  think  I  may  say  all  fevers, 
have  this  in  common,  so  far  as  regards  their  early  stages  :  they 
accelerate  respiration..    Now,  quickened  respiration  is  imperfect 
and  shallow  respiration ;  and  it  would  appear  that  this  involves  a 
diminished  excretion  of  carbon  dioxide.    Hence  it  may  be  objected, 
"  Here  is  the  true  cause  of  death !    These  are  cases  of  poisoning 
by  carbonic  acid  !  "    I  cannot  think  so.    I  have  known  human 
beings  to  live  in  an  atmosphere  so  impregnated  with  this  gas  as  to 
kill  small  birds  and  animals,  and  although  it  is  alleged  that  these 
die  rather  from  other  matters,  (albuminoid  and  other  ammoniacal 
compounds,  or  amines  rather,)  yet  this  is  not  against  my  view  of 
the  case,  inasmuch  as  Drs.  Angus  Smith  and  Tidy  show  that  very 
large  per-centages  of  carbonic  acid  gas  can  be  tolerated  by  both 
birds  and  mammals,  especially  if  the  dose  be  gradually  increased. 
But  explain  it  as  we  may,  there  is  the  clinical  fact  that  weakly 
children,  and  delicate  persons  of  both  sexes  at  all  ages,  particularly 
at  very  young  and  very  advanced  ages,  do  die,  in  many  complaints, 
apparently  not  because  the  heart  beats  feebly  or  not  at  all,  but 
because  respiration  becomes  more  and  more  feeble,  and  shallow,  and 
imperfect.    Lastly,  in  many  of  these  cases,  there  are  no  other  indi- 
cations of  lesions  of  the  medulla  oblongata  or  spinal  cord, — I  mean 
no  other -recognized  symptoms,  such  as  hiccup,  vomiting,  very  slow 
or   intermittent   pulse,  convulsive  movements,  notable  (sudden) 
changes  of  temperature,  flushings,  or  the  like, — but  the  death  is  that 
slow,  solemn,  painful  death,  which  we  call  death  by  asthenia  ; 
sometimes  even  in  cases  of  true  croup,  as  Dr.  Inman  points  out ; 
often  enough  in   other  maladies.    What  can  we  do  to  save  or 
husband  this  respiratory  power  of  muscles?    Little  enough,  I 
fear,  in  many  cases,  yet  one  or  two  things,  especially  in  practice 
amongst  the  poor,  may  be  impressed  upon  those  who  have  the  care 
of  such  cases:— As  (1)  to  enjoin  absolute  rest,  in  bed,  at  an  early 
period  of  the  attack,  in  all  cases  of  severe  disorders  of  the  respiratory 
passages  or  organs.    (2)  To  enjoin  abstinence  from  talking  as 
regards  the  patients.    (3)  To  secure  sleep  as  regularly  as  possible. 

(4)  To  keep  the  air  they  breathe  as  pure  and  unirritating  as  we  can. 

(5)  To  prevent  the  slightest  constriction  of  the  thorax  by  a  mass  of 
superincumbent  clothing.    It  is  known  that  the  pressure  of  a  pillow 


154 


CLINICAL  AND  THEKAPEUTIC  MEMORANDA. 


will  suffocate  some  infants,  and  I  have  seen  respirations  of  the 
Stokes-Cheyne  type  instantly  relieved  by  getting  rid  of  the  incubus 
of  a  heap  of  blankets,  shawls,  and  quilts.  (6)  The  avoidance  of 
undue  depletory  measures,  and  the  regular  taking  of  a  nutritious, 
but  not  bulky,  and  not  easily  putrescible,  diet.  These  are  sugges- 
tions which  will  occur  to  the  mind  of  almost  every  thoughtful  practi- 
tioner. An  easy  position  in  bed,  and  occasional  changes  of  pos- 
ture, are  also  measures  which  will  give  some  rest,  and  some  aid  to 
the  tired  muscles.  Small  as  these  suggestions  may  seem,  I  am  not 
without  hope,  that,  as  we  have  medicines  which  affect  special  regioug, 
(some  the  spinal  cord,  some  the  fifth  nerve,  as  croton -chloral  is 
said  to  do,)  so  we  may  some  day  find  a  means  of  not  merely 
stimulating,  but  directly  strengthening  and  aiding,  the  muscles  of 
respiration,  as  well  as  other  muscles. 

ON  RHEUMATOID  ARTHRITIS. 

(akthkitis  deformans.) 

Few  practitioners  will  deny  that  the  treatment  of  tliis  disease 
is  highly  unsatisfactory,  at  least  to  the  poor  patients.  The 
reason  seems  to  me  to  lie  not  only  in  the  essential  peculiarities 
of  the  complaint,  i.e.,  in  its  morbid  anatomy,  or  pathology,  but 
equally,  or  perhaps  even  more,  in  the  fact,  that  we  very  seldom 
have  a  pure  and  unmixed  case  of  the  kind  to  treat.  A  great 
variety  of  morbid  affections  are  confounded  together  under  this 
name  ;  and  sufferers  from  true  rheumatic  gout,  which  it  has 
been  well  said  is  neither  gout  nor  rheumatism,  often  suffer  from 
complications,  more  than  from  the  true  disease.  No  doubt  many  who 
read  this,  will  smile  at  my  presumption  in  thinking  that  could 
so  easily  fall  into  errors  of  diagnosis,  or  mistake  complications 
which  in  many  cases  are  patent.  But  I  pray  them  patience.  I 
have  known  very  eminent  men  fall  into  mistakes,  and  if  ever  such 
were  pardonable,  it  is  in  the  case  before  us.  For  as  regards  the 
deformity,  we  have  true  gout,  true  rheumatism,  obscure  spinal 
diseases,  progressive  scleriasis  affecting  the  fascise  and  tendons, 
syphilis,  and  perhaps  other  diseases,  all  producing  deformities  not 
-so  unlike  the  true  disease,  though  all  more  or  less  differing  from  it. 
Then  as  regards  the  pain,  besides  the  diseases  mentioned  above,  we 
have  renal  affections,  and  progressive  muscular  atrophy,  and  loco- 
motor ataxy,  all  giving  rise  to  severe  pains  ;  and  we  have  otlier 
joint  affections,  besides  those  of  chronic  synovitis,  or  eburnation  of 
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tlio  ends  of  bones,  and  ulceration  of  cartilages.  We  must  also  add 
inalacosteon,  and  fragilitas  ossium,  and  some  forms  of  cancer  and 
encliondroma,  to  our  list. 

Hence  the  varying  and  doubtfal  success  of  different  plans  of 
treatment.  A  case  compHcated  by  syphilis  or  truly  syphilitic  is 
.relieved  by  iodide  of  potassium;  a  gouty  case  by  the  alkalies, 
colchicum,  and  opiates,  and  a  great  many  are  relieved  by  quinine 
and  cod  liver  oil,  and  dry  warmth.  It  is,  I  feel  sure,  a  great 
mistake  to  suppose  that  arthritis  deformans  is  limited  to  any  class, 
sex,  or  age.  It  is,  however,  chiefly  met  with,  according  to  my 
experience,  (except  where  hereditary,)  in  those  who  live  or  have 
lived  in  damp  and  low-lying  situations,  or  have  been  exposed  to 
damp  cold,  or  have  had  occasion  to  keep  their  hands  frequently 
wetted.  I  know  one  case  in  which  changing  from  a  well-venti- 
lated and  comparatively  dry  mine,  to  another  which  was  always 
damp  and  ill-aired,  appeared  to  be  the  exciting  cause.  Many 
more  in  which  occupations  requiring  frequent  wetting  or  washing 
of  the  hands,  seemed  to  be  the  inducing  '  agencies.  Thanks  to 
Dr.  Adams  and  Mr.  Hutchinson,  we  know  the  post-mortem  ap- 
pearances fairly  well,  but  we  want  the  clinical  history,  and  the 
hereditary  transmission  of  the  disease,  and  its  chemistry,  better 
worked  out.  I  have  not  had  time  to  pursue  the  enquiry  as  to  the 
remarkable  excess  of  ammonia  in  the  urine,  which  Dr.  Tidy  and  I 
found  in  some  cases,  so  as  to  establish  it  as  a  general  law ;  but  Dr. 
Tidy  has  found,  and  I  can  fully  confirm  him,  that  these  patients 
exhale  a  great  deal  of  ammonia  in  their  breath  also,  and  have  (in 
many  cases,  at  least)  a  great  deal  of  tartar  on  their  teeth.  Perhaps 
this  may  be  one  reason  why  the  use  of  dilute  acids  and  of  quinine 
is  so  often  useful.  To  pursue  the  chemical  bearings  of  the  subject 
would  lead  me  much  too  far.  They  suggest  reasons  for  the  cal- 
careous deposits ;  they  hint  to  us  of  amines,  and  of  strange  com- 
pounds in  this  branch  of  vital  organic  chemistry ;  of  theories  of 
hyper-  and  hyp-oxidation,  which  I  will  not  inflict  upon  the  reader 
until  the  theories  have  at  least  some  very  solid  basis  of  fact  under- 
lying them.  I  cannot  conclude  this  paragraph,  however,  without 
bearing  my  testimony  to  the  happy  effect  of  the  continuous  current 
in  several  cases  of  chronic  nodular  arthritis. 

SCRIVENER'S  PALSY. 
Whilst  fully  agreeing  with  those  who  believe  that  "  writer's 

cramp"  is  a  name  very  loosely  given  to  a  variety  of  affections  with 
m2 
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the  common  symptom  of  dysgrapliia  or  dyscinesia,  I  wish  to  record 
the  fact,  without  claiming  any  originality  of  idea  in  the  matter, 
that  slighter  degrees  are  often  relieved  by  avoiding  contact  with  the 
metallic  portions  of  the  penholder  (a  wqoden  or  porcupine-  quill  pen- 
holder thus  held  is  not  so  very  different  from  a  goose-quill  as 
regards  the  conduction  of  heat,  and  perhaps  electricity).  Attention 
also  to  the  height  of  the  desk  or  table,  and  stool  or  other  seat,  and 
even  to  the  nature  and  position  of  studs,  buttons,  or  sleeve  links,  all 
trifles  as  it  may  seem,  may  often  ward  off  symptoms  which  are  very 
distressing  to  those  whose  bread  mainly  depends  upon  scribbling. 
I  will  never  believe  that  mere  writing  will  bring  it  on,  apart  from 
some  muscular,  nervous,  or  mechanical  defect,  although,  of  course, 
any  set  of  muscles  may  be  temporarily  fatigued,  or  even  worn  out. 

I  have  had  a  strong  suspicion  in  some  of  the  cases  I  have  seen, 
that  alcoholism  had  a  good  deal  to  do  with  the  loss  of  power.  Other 
cases  of  mine  have  been  from  nodes,  saturnine  intoxication,  neuro- 
mata, progressive  muscular  atrophy,  spinal  and  cerebral  paralysis, 
and  other  causes  sufficiently  patent  on  careful  examination. 

THE  PROGNOSIS  IN  CASES  OF  ALBUMINURIA. 

On  seeing  urine  almost  solid  with  albumen,  the  majority,  not 
only  of  students,  but  of  practitioners,  consider  the  patient's  case  ,as 
almost  hopeless  and  irremediable.  And  no  doabt  such  cases  are 
generally  extremely  severe,  and  the  drain  from  the  system  is  a  very 
exhausting  one,  and  may  cause  marasmus  in  a  very  striking  man- 
ner. Yet  after  watching  many  such  cases,  I  would  say'  that,  ceteris 
paribus,  they  often  do  better,  in  the  long  run,  if  proper  treat- 
ment be  adopted,  than  those  where  there  is  just  a  slight  film  of 
albumen  in  the  urine  for  weeks  or  months  together.  And  the 
worst  cases  of  all  that  I  know,  are  cases  of  renal  disease  without  albu- 
minuria. A  persistently  low  specific  gravity,  or  persistent  increase 
of  water,  or  deficiency  of  urea,  are  generally  to  be  regarded  as  very 
dangerous.  Dr.  Ramskill  told  me  some  years  ago,  that  nearly  all 
cases  of  diabetes  insipidus  die  rather  suddenly,  and  I  have 
found  this  to  be  true  in  several  cases.  One  very  striking  one  I  will 
narrate,  as  it  formed  the  subject  of  an  inquest,  and  some  strong 
remarks  were  made  by  some  of  those  unacquainted  with  the  true 
facts.  A  young  woman  was  for  some  weeks  an  out-patient,  with 
apparently  no  other  malady  than  the  passage  of  very  large  quan- 
tities of  urine  of  very  low  specific  gravity  (six  to  eight  or  ten 
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quarts,  of  specific  gravity  1-002  to  1-004).  There  was  no  par- 
ticular  thirst,  and  no  notable  symptoms  of  cerebral  disease.  For  a 
slight  sprain  she  was  made  an  in-patient  of  the  hospital.  This 
soon  got  weU,  and  she  was  discharged  as  cured,  but  died  suddenly 
on  the  very  threshold  of  the  hospital  as  she  was  leaving  it.  I 
believe  the  autopsy  threw  but  little  Hght  on  the  cause  of  death,  but 
my  impression  is  that  the  fourth  veutricle,  medulla  oblongata,  and 
sympathetic  nerves  were  not  examined,  as  the  surgeon  who  had 
charge  of  the  case  did  not  know  her  previous  history,  and  never 
had  his  attention  called  to  this  part  of  the  case. 

Whilst  speaking  of  urinary  disorders,  I  may  mention  that  a  large 
number  of  the  cases  of  true  diabetes  mellitus,  of  which  I  have 
cognizance,  have  died,  sooner  or  later,  of  cerebral  disease  of  some 
kind  or  other,  or  of  coma  at  all  events,  and  not  from  phthisis,  or 
any  allied  diseases  of  the  lungs,  which  are  often  said  to  be,  and  no 
doubt  are,  in  many  cases,  the  mode  of  death. 


OF  THE  PHOSPHATIC  DIATHESIS. 

I  am  a  firm  believer  in  diatheses,  or  perhaps  I  should  rather 
say,  in  the  belief  in  certain  ty^jical  forms  of  bodily  constitution, 
with  proclivities  toward  certain  maladies  of  both  body  and  mind. 
Not  to  be  so,  would,  in  my  opinion,  be  a  mental  defect  at  least 
as  serious  in  its  way  as  colour-blindness.  I  have  not,  however, 
been  able  as  yet  to  satisfy  myself  that  there  is  really  and  truly 
a  phosphatic  diathesis.  As  regards  the  gouty  or  uric  acid  dia- 
thesis, I  feel  no  hesitation,  but  I  have  not  been  fortunate  enough 
to  get  an  unmistakable  type  of  the  patient  who  is  prone  to 
phosphates,  rather  than  to  other  urinary  deposits.  Of  course  our 
notions  of  urinary  pathology  are  a  good  deal  altered  since  this 
phrase  first  came  into  vogue.  We  know  more  (little  as  that  may 
be)  of  the  varieties  of  phosphates,  and  wo  are  sure  that  in  some 
cases  a  clear  limpid  urine  may  contain  as  much  or  more  phos- 
phorus than  a  very  turbid,  chalky  looking,  or  iridescent  fluid.  We 
are  cognizant  of  the  influence  of  local  conditions,  such  as  cystitis, 
upon  the  amount  of  triple  or  ammoniacal  phosphates  present,  and 
we  are  thus  led  to  distrust  the  mere  rough  and  ready  estimation  of 
phosphates  by  a  rapid  glance  at  the  chamber  or  vessel  containing 
the  urine.  But  granting  all  this,  and  the  further  fact  that  tlie 
patients  who  furnish  us  with  the  so-called  phosphatic  urine  at  one 
time,  will  bring  us  urine  loaded  with  oxalates,  or  it  may  be  uric 
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acid,  at  another,  we  still  have  a  tolerably  definite  group  of  nervous 
symptoms  of  the  hypochondriacal  type  associated  with  a  very  large 
quantity  of  triple  phosphates  in  the  urine.  I  know  a  gentleman 
whose  urine  is  always  milky  frpm  this  cause  ;  a  single  drop  of  the 
water  placed  under  the  microscope  shows  crystals  of  this  salt  by 
the  dozen — I  had  almost  said  by  hundreds— for  they  lie  crowded 
together  in  the  field  of  the  objective.  This  condition  has  lasted 
for  some  years  with  him.  During  the  last  summer  I  had  a 
larger  number  than  usual  of  such  cases  ;  a  wet  season  more  or 
less  prevented  the  elimination  of  ammonia  in  other  forms,  and  some 
of  these  casea  subsequently  had  symptoms  of  uric  acid  calculi 
in  one  or  the  other  ureter.  The  dread  of  death,  and  the  nervous 
irritability  of  these  patients  during  the  phosphaturia,  were  very 
painful  to  witness,  and  required  moral  treatment  almost  as  much  as 
physical.  The  appetite  in  these  cases  was  good,  or  even  excessive, 
pulse,  respirations,  and  temperature  normal ;  and  muscular  power 
fairly  developed,  for  it  must  be  borne  in  mind  that  most  of  these 
patients  pursued  sedentary  occupations,  the  list  including  clergymen, 
authors,  gentlemen  leading  a  quiet  and  monotonous  life,  and  not  fond 
of  field  sports  or  athletic  exercises,  clerks,  shopkeepers,  ladies  much 
given  to  reading,  and  women  of  sedentary  habits  amongst  the 
poorer  classes.  Many  of  them  had  morbid  conscientiousness, 
but  hardly  any  of  them  had  any  history  of  pronounced  mental 
disease  in  their  family. 

One  feature  was  common  to  almost  all  the  cases  :  the  hoivels  were 
constipnted.  Securing  proper  evacuation  of  the  alimentary  canal 
did  more  for  these  patients  than  any  tonics,  or  any  other  treatment. 

I  was  also  sure  in  many  cases,  and  strongly  suspected  in  the 
residue,  that,  although  not  intemperate  in  the  ordinary  sense  of  the 
word,  a  great  many  of  these  patients  habitually  took  a  large  quan- 
tity of  alcoholic  stimulants,  under  the  impression  that  they  needed 
them  because  of  weakness;  in  other  words,  as  Hood  so  well 
puts  it, — 

"  They  took  to  taking  spirits  down. 
To  keep  their  spirits  up." 

I  should  be  sorry  to  be  misunderstood,  or  that  any  one  should 
imagine  that  limiting  the  supplies,  and  clearing  out  the  bowels, 
were  a  panacea  for  the  cases  indicated.  I  hold  that  every  case 
must  have  its  own  appropriate  treatment,  and  requires  careful  study 
by  itself.  But  I  do  say  that  careful  attention  to  the  bowels,  to 
exercise,  to  diet  generally,  and  to  the  condition  of  the  skin,  often 
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works  wonders  in  these  cases,  and  the  addition  of  small  doses  of 
opium  to  the  purges  or  tonics,  is  often  of  very  great  benefit,  and  a 
great  comfort  to  the  patients. 

As  tonics,  I  think  quinine  and  iron  are  generally  better  than 
merely  acids.  I  find  alkalies  often  suit  these  patients  best,  a  fact 
which  I  think  Dr.  Owen  Rees  was  the  first  to  point  out,  in  his 
Lettsomian  lectures ;  this  is  probably  to  be  explained  by  many  of 
these  patients  having  gouty  proclivities. 

It  seems  to  me  that  just  as  we  were  in  error  when  we  talked  of 
respiration  being  performed  in  the  lungs  only,  so  we  are  equally 
wrong  in  considering  digestion  to  be  the  function  of  the  alimentary 
canal  only.  Digestion  is  being  carried  on,  in  the  true  sense  of  the 
word,  wherever  there  are  blood  vessels,  lymphatics,  and  nerves. 


(  160  ) 


NEUENAHR: 
ITS   MINERAL   WATERS   AND    ITS  CLIMATE. 
By  Leonard  W.  Sedgwick,  M.D., 
A  Vice-Pkesident  of  the  Association. 


DuBTNG  my  autumn  holiday  of  1872  I  stayed  a  few  days  at 
Neuenahr,  and  had  the  good  fortune  to  become  acquainted  with 
Dr.  Richard  Schmitz,  the  resident  physician.  In  the  course  of  an 
interesting  and  instructive  conversation,  I  learned  that  he  had  great 
faith  in  the  value  of  the  Neuenahr  waters  in  the  treatment  of 
diabetes,  and  I  asked  him  to  be  good  enough  to  allow  me  to  be 
the  means  of  communicating  his  opinions  to  his  English  brethren. 
The  result  is  the  paper  which  follows  this,  part  of  which  I  had  the 
pleasure  of  reading  before  the  Medical  Society  of  London.  As 
an  introduction,  I  have  thought  that  a  short  notice  of  Neuenahr 
might  be  useful. 

THE  AHR  VALLEY. 

Among  the  north-eastern  sloj)es  of  that  wonderful  volcanic 
mountain  region,  the  Eifel,  which  lies  between  the  Ardennes  and 
the  angle  formed  by  the  junction  of  the  Mosel  with  the  Rhine, 
rises  the  river  Ahr,  which  falls  into  the  Rhine  near  Sinzig,  about 
halfway  between  Coblenz  and  Bonn.  The  river  runs  a  course  of 
fifty-four  miles,  and  at  about  ten  miles  from  its  mouth  stands  the 
little  town  of  Neuenahr  with  its  baths. 

The  route  from  England  is  easy  ;  an  eight  miles  drive  from 
Remagen,  a  steamboat  station  on  the  Rhine,  and  also  a  station  on 
the  Rhenish  railway  between  Bonn  and  Coblenz,  The  road  is  good, 
but  the  sceneiy  is  uninteresting.  The  wide  plain  is  weU  cultivated, 
mainly  potato  growing,  and  the  low  hills  which  bound  it  are  not 
adorned  by  the  infrequent  vineyards.    Long  before  Neuenahr  is 
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reached,  tte  most  striking  object  of  the  lower  valley,  the  Landskron, 
a  conical  hill  of  columnar  basalt,  911  feet  high,  is  seen. 

Near  to  it  is  passed  the  village  of  Heppingen,  where  there  are 
springs  of  weak  carbonated  alkaline  waters ;  one  of  which,  when 
further  aerated,  is  known  in  England  as  Appolinakis  water. 

Neuenahr  lies  on  both  banks  of  the  Ahr,  but  the  mineral 
waters  spring  on  the  right  bank,  where  also  stand  the  Kur  Hotel, 
the  Mariensprudel  Hotel,  and  many  lodgings.  At  the  back  of  the 
town  rises  a  long  wooded  height,  1 ,000  feet  high,  on  which  stand  the 
ruins  of  a  castle,  formerly  the  seat  of  the  Counts  of  Neuenahr,  great 
knight  robbers  ;  the  castle  was  destroyed  by  the  citizens  of  Ahrweiler 
and'the  Archbishop  of  Cologne  in  1328.  On  the  opposite  side,  at 
about  a  mile  distant  to  the  northward,  the  valley  is  protected  by  a 
low  range  of  hill  slopes.  Beyond  Neuenahr  for  two  miles  the 
vaUey  is  wide  and  flat,  imtil  a  picturesque  old  walled  town,  with  a 
fine  gate  tower,  Ahkweii-er,  is  passed,  and  shortly  afterwards  the 
most  beautiful  part  of  the  river's  course  is  reached.  For  seven 
miles,  as  far  as  Altenahr,  a  narrow  winding  valley  is  traversed? 
through  which  the  river  flows,  bounded  on  each  side  by  waUs  and 
crags  of  black  slate,  which  at  times  approach  so  near  each  other  as 
to  form  a  ravine.  Here,  on  the  right  of  the  road,  among 
the  jagged  rocks,  wherever  man  can  set  a  foot  and  the  sun 
can  warm,  is  grown  a  grape  from  which  is  made  a  dark  purple-red 
full-bodied  wine,  Walportzheimer,  which,  when  I  drank  it  at 
Caspari's  hotel  at  Altenahr,  struck  me  as  a  wholesome,  generous, 
well-flavoured  liquor.  On  the  left  is  the  river,  and  beyond  it 
wooded  heights  clothed  with  fir  and  beech,  save  where  the  trees  are 
thrust  aside  by  black  rocks.  At  Altenahr  the  beauty  of  the  Ahr- 
thal  culminates,  and  the  view  from  the  road  of  the  rugged  peaks 
and  wooded  ridges  is  most  striking.  Even  more  beautiful  is  the 
view  from  above  ;  the  winding  river,  the  wild  dark  rocks,  tossed  up 
in  endless  confusion,  the  many  tinted  trees,  here  in  bright  simlight, 
there  in  black  shadow,  are  things  to  be  remembered,  but  not  to  be 
described. 


NEUENAHR. 

The  part  of  the  Ahr  valley  in  which  the  village  of  Neuenahr  is 
situated,  is  nearly  a  mile  broad  ;  on  the  north  are  low  hills  with 
vineyards,  on  the  south  are  wooded  heights.     The  village  lies 
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chiefly  on  the  left  bank  of  the  river,  which  is  crossed  by  a  hand- 
some iron  bridge.  On  the  right  bank  are  the  springs  and  the 
chief  hotels.  Very  pretty  pleasure  grounds,  with  many  shady 
walks,  stretch  for  a  mile  or'  more  along  the  banks  of  the  river, 
affording  a  pleasant  stroll  for  those  unable  or  unwilling  to  walk 
further.  In  Dr.  Macpherson's  valuable  book,  "  The  Baths  mid 
Wells  of  Europe;'  he  says  of  Neuenahr,  "  For  the  present  it  wants 
shade."  This  must  have  been  written  some  years  ago.  The  baths 
were  erected  and  the  grounds  laid  out  in  1858:  and  in  1872, 
when  I  was  there,  the  trees  had  made  such  good  growth  that  this 
objection  was  no  longer  valid  ;  the  many  walks  were  shady  and  cool. 
At  the  Kur  Hotel,  where  I  stayed,  the  food  was  good,  the  rooms 
clean,  and  the  charges  not  excessive.  The  bath  rooms  are 
airy  and  convenient,  and  well  fitted  with  the  different  necessary 
appliances. 

During  the  season  there  is  Divine  Service  for  the  English  in  the  Kur 
Hotel.  A  site  has  already  been  acquired  for  an  English  Church, 
and  it  is  hoped  that  the  necessary  funds  for  its  erection  will  soon  be 
raised. 


THE  CLIMATE. 

Neuenahr  is  very  healthy,  very  dry,  and  has  a  remarkably  even 
temperature.  It  stands  on  a  gravelly  soil,  in  a  broad  valley  where 
it  catches  the  first  and  the  last  sunbeam,  and  the  air  is  pure  and 
refreshing. 

Wind. — There  is  always  a  wind  at  Neuenahr,  but  from  the 
position  of  the  town,  with  protection  on  the  north  by  vine-covered 
hills,  and  on  the  south  by  wooded  heights,  it  is  usually  warm.  In 
addition,  the  tortuous  rocky  defile  below  Altenahr  closes  the  valley 
on  the  west,  and  there  are  no  side  valleys  by  wliich  eddies  and  cold 
currents  may  be  produced.  During  the  spring  and  summer  the  wind 
is  usually  from  the  south-west  or  south,  and,  coming  over  great 
woodland  districts,  is  -gwce  and  refreshing,  but  never  cold.  The 
wind  from  the  west  and  north-west  is  high  and  cold,  but  is 
fortunately  in  summer  by  no  means  frequent ;  it  usually  occurs  after 
a  heavy  thujiderstorm.  Wind  from  the  east  or  north-east  is  very 
rare. 

Weather. — The  following  table  is  based  upon  observations  con- 
ducted during  the  ten  years  from  1864  to  1873  inclusive,  and  shows 
the  average  number  of  days  on  which  mist,  rain,  and  thunder 
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occurred  in  each  year.  The  removal  of  the  decimal  point  of  course 
shows  the  total  number  of  occurrences  in  the  ten  years  referred  to. 


■W^EATHEH.  TABLE. 

:Month. 

Number  of 
Mist. 

days  on  wMch  th 
Eain. 

ere  occurred 
Thunderstorm. 

J  line  . 
July    .    .  . 
August    .  . 
Sex^tember  . 

•7 
•9 
•6 

1-  5 

2-  7 

6-3 
8-1 
6-2 
I'l 
6-0 

1-  0 
M 

2-  2 
1-0 
1-2 

Total   .  . 

6-4 

27-7       j  6-5 

The  most  fog  occurred  in  September,  the  least  in  May ;  the  most 
rain  in  June,  the  least  in  August ;  the  most  thunder  in  July,  the 
least  in  May  and  June. 

Barometer. — The  medium  height  during  the  last  five  seasons  was 
771  millimetres,  or  30-355  inches. 

The  following  table  shows  the  highest  and  lowest  day  temperatures 
in  the  shade  during  the  last  four  years. 


DAY  TEMPEEATUHE  IN  SHADE. 


Highest. 

Lowest. 

Highest. 

Lowest. 

Data. 

Deg. 
Fah. 

Date. 

Deg. 
Fah. 

Dafe. 

Deg. 
Eah. 

Date. 

Deg. 
Eah. 

1870 
May  20 
June  17 
July  13 
Aug.  3 
Sept.  6 

86 
88 
87 
83 
72 

1870 
May  2 
June  25 
July  2 
Aug.  30 
Sept.  23 

40 
51 
55 
51 
43 

1872 
May  29 
June  17 
July  28 
Aug.  22 
Sept.  4 

73 
81 
93 
76 
81 

1872 
May  13 
June  5 
July  18 
Aug.  18 
Sept.  23 

46 
51 
57 
55 
43 

1871 
May  26 
June  17 
July  18 
Aug.  14 
Sept.  2 

79 
84 
86 
87 
83 

1871 
May  18 
June  5 
July  11 
Aug.  29 
Sept.  20 

41 
44 
57 
55 
44 

1873 
May  25 
June  22 
July  23 
Aug.  19 
Sept.  10 

72 
84 
91 
87 
74 

1873 
May  16 
June  2 
July  1 
Aug.  14 
Sept.  23 

42 
49 
54 
55 
47 
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MINERAL  WATERS. 

The  waters  of  Neuenahr  are  warm,  mildly  alkaline,  and  contain 
a  considerable  quantity  of  carbonic  acid.  Tliere  are  four  springs, 
which  vary  in  temperature.  The  Grosse  Sprudel  has  a  temperature 
of  40°  C.  (104°  Fah.)  ;  the  others  have  temperatures  of  32°-5  C. 
(90°-5  Fah.),  30°  C.  (86°  Fah.),  and  22°-5  C.  (72°-5  Fah.) 

The  constituents  of  the  Grosse  Sprudel  in  10,000  parts  of  water, 
according  to  Professor  Mohr,  of  Bonn,  are  as  follows  :— 


Sodium  Bicarbonate    ......  10-5000 

Magnesium  Bicarbonate      .....  4-3735 

Calcium  Bicarbonate  ......  3-0240 

Sodium  Chloride .  1-1250 

Sodium  Sulphate   -9074 

Ferrous  Oxide,  with  Aluminio  Oxide  .       .       .  -1900 

Silicic  Oxide   '2430 

Potash   .2813 

Lithia   -0018 

Free  Carbonic  Acid   2-8276 


The  amount  of  free  carbonic  acid  is  very  considerable  :  tlie 
proportion  being  very  nearly  fifty  per  cent  of  volume  in  the 
Grosse  Sprudel. 

This  analysis  has  been  recently  made,  and  shows  a  greater 
proportion  of  alkali  than  that  previously  published. 

The  water  is  bright  and  sparkling,  and  has,  in  addition  to  the 
saline  taste,  a  flavour  of  iron. 


THERAPEUTICAL  PROPERTIES. 

The  following  clinical  remarks  are  a  summary  of  the  opinions  of 
Dr.  Richard  Schmitz,  partly  contained  in  a  paper  in  the  "  Berliner 
KUnischen  Wochenschrift  "  for  1872,  and  partly  contained  in  a  letter 
with  which  he  has  recently  favoured  me. 

After  the  drinking  of  the  water  the  heart  and  pulse  beat  is  con- 
siderably augmented,  diuresis  and  diaphoresis  are  importantly  in- 
creased. A  pleasant  sense  of  warmth  is  felt  in  the  stomach,  to  which 
soon  follows  increased  appetite  ;  nausea  and  acidity  decrease,  and  in 
no  long  time  disappear.  The  action  on  the  bowels  is  at  first  often  con- 
stipating, but  persistence  in  the  use  of  the  waters,  or  the  addition  of 
Carlsbad  salt  or  Friedrichshalle  water,  soon  restores  the  natural  action 
of  the  bowels.  In  bronchial  catarrh,  with  copious  secretion,  the  ex- 
pectoration is  lessened.    The  action  of  the  water  varies  with  the 
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constitution  of  the  patient.  While  torpid  lymphatic  persons,  with  slow 
circulation  and  flabby  structures,  are  stimulated  and  strengthened, 
the  nervous  and  sensitive  become  restless  and  sleepless. 

GENERAL  CONTRA-INDICATIONS  AND  INDICATIONS. 
Contra.indicatlo7is.— The  following  classes  of  cases  are  eminently 
untitted  for  treatment  at  Neuenahr. 

(1)  Diseases  of  the  heart,  and  congestions  resulting  therefrom, 

(2)  Vascular  excitement;  inclination  to  cerebral  or  pulmonary 
congestion  or  hfcmorrhage. 

(3)  Great  debility,  with  much  vascular  and  nervous  irritability. 

(4)  Acute  inflammatory  conditions. 

Indications.— Im  the  following  conditions  there  is  every  prospect 
of  benefit. 

(1)  In  chronic  catarrh  of  mucous  membrane,  especially  where 
there  is  profuse  secretion  and  atony. 

(2)  Where  it  is  sought  to  increase  the  quantity  of  urine  and 
perspiration,  and  to  promote  the  activity  of  molecular  change 
without  deteriorating  the  blood  and  humours. 

(3)  Where  excessive  acidity  has  to  be  neutralized,  and  where  it 
is  sought  to  dissolve  and  to  eliminate  morbid  deposits  and  exudations. 

Thus  the  waters  may  be  very  usefully  employed  in  diseases  of 
the  respiratory,  urinary,  digestive,  and  genital  organs,  and  in  gout 
and  rheumatism. 


SPECIAL  CONTRA-INDTCATIONS  AND  INDICATIONS. 

CHRONIC   CATARRH   OF  STOMACH. 

By  the  use  of  the  waters  the  tendency  to  vomit  is  diminished,  and 
by  persistence  removed,  whilst  the  abnormal  secretion  of  mucus  is 
restrained,  and  the  irritability  of  the  nerves  of  the  stomach  is 
soothed.  The  appetite  is  strengthened,  acidity  is  neutralized,  and 
its  re-formation  hindered.  The  secretion  of  the  gastric  juice  is  pro- 
moted, the  enfeebled  muscular  coat  of  stomach  and  intestines  is 
strengthened,  and  stimulated  to  greater  activity. 

On  the  other  hand,  the  following  cases  are  unfitted  for  treatment 
at  Neuenahr. 

Patients  who  complain  of  painful  sensations  in  the  neigh- 
bourhood of  the  stomach,  which  are  increased  by  pressure  or  food. 
Patients  who  suffer  from  habitual  constipation  ;  in  them  a  more 
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active  water  is  needed.  Patients  who  suffer  from  great  flatulence 
and  abnormal  development  of  gas.  In  regard  to  constipation,  it  must 
be  noted,  however,  that  if  it  be  produced  after  the  drinking  of  the 
waters,  and  is  less  dependent  on  venous  stasis  or  thickening  of 
intestinal  mucous  membrane  than  on  deficient  innervation  and 
defective  muscular  tone,  the  continued  use  of  the  water  wiU  be 
beneficial. 

These  last  conditions  being  absent,  the  waters  will  be  useful  when 
the  chronic  stomach  catarrh  is  the  result  of  an  acute  attack,  or  has 
been  caused  by  excessive  drinking,  eating,  or  smoking ;  when  it 
follows  in  the  train  of  gout,  chronic  diseases  of  the  lungs,  uterine 
disease,  chlorosis,  Bright' s  disease,  liver  disease,  or  typhoid  fever  ; 
and  when  dyspepsia  is  the  result  of  deficient  secretion  of  gastric 
juice. 

CHRONIC   INTESTINAL  CATARRH.  . 

Dr.  Richard  Schmitz  has  the  highest  opinion  jof  the  use  of  Neuenahr 
water  in  chronic  diarrhoea  even  of  the  longest  standing,  and  he 
confidently  looks  for  cure  in  all  cases  except  those  where  the  disease 
is  accompanied  by  foecal  accumulation  ;  where  cancerous  or  tuber- 
culous ulcers  are  present ;  where  tenesmus  and  bloody  evacuations 
denote  the  existence  of  follicular  ulceration. 


GALLSTONES. 

A  great  number  of  patients  suffering  from  gallstones  have  come 
under  Dr.  Richard  Schmitz' s  observation,  and  he  is  of  opinion  that, 
by  the  use  of  the  waters,  stones  are  dissolved  and  passed  with  less 
pain,  and  that  the  after-results  have  been  good,  inasmuch  as  by  the 
consequent  improvement  in  digestion  the  re-formation  of  the  concre- 
tions has  been  prevented.  Especially  does  he  recommend  Neuenahr 
for  its  tonic  action  in  enfeebled  conditions,  where  the  use  of  the 
strong  alkaline  saline  mineral  waters  would  be  injudicious.  Good 
results  have  also  followed  in  chronic  catarrh  of  the  gaU  ducts. 


CHRONIC   BRIGHt's  DISEASE. 

Many  cases  have  been  treated  at  Neuenahr  with  great  advantage 
to  the  dropsical  symptoms  ;  the  benefit  has  been  very  notable  in 
cases  where  there  was  also  catarrh  of  the  gastric  or  bronchial 
mucous  membrane.  The  general  contra -indications  noted  above 
should  always  be  carefully  considered. 
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Uric  acid  concretions,  whether  of  kidney  or  bladder,  are  greatly 
benefited.    Dr.  Richard  Schmitz  has  seen  a  great  number  of  cases^  in 
which  complete  cure  was  obtained,  not  only  in  the  removal  of  deposits, 
but,  by  a  repetition  of  the  treatment,  their  re-formation  has  been 
prevented.    Consequent  catarrhal  affections  of  the  bladder  are  much 
relieved.    Only  those  persons  are  to  be  excluded  who  suffer  from 
inflammatory  conditions  of  the  kidney,  or  when  great  obesity  and 
enlargement  of  liver  demand  more  resolvent  and  purgative  waters, 
such  as  those  of  Tarasp  or  Carlsbad.    Dr.  Richard  Schmitz  has  no 
experience  of  the  use  of  the  water  in  phosphatic  concretions.  In 
oxaluria  he  does  not  recommend  Neuenahr  ;  indeed  in  five  such 
cases  he  has  seen  very  bad  effects  from  drinking  the  water. 

CHRONIC  METRITIS. 

Dr.  Schmitz  does  not  advise  the  Neuenahr  cure  when  with 
chronic  metritis  there  is  distinct  uterine  tenderness,  or  great 
irritability,  or  very  copious  menstruation.  But  in  torpid  conditions 
relief  may  be  expected,  and  even  the  more  certainly  the  more 
irregular  and  sparing  the  menstruation.  Concomitant  non-malig- 
nant thickening,  especially  of  the  cervix  uteri,  is  often  resolved. 

Leucorrhceal  discharges  in  lymphatic  and  chlorotic  persons  are 
greatly  benefited. 

DIABETES  MEIiLITUS. 

The  presence  of  alkalies  and  iron  rendered  it  probable  that  the  use 
of  Neuenahr  water  in  this  disease  would  be  advantageous,  and 
experience  has  confirmed  this  supposition.    In  1866,  Dr.  Hiinseler  in 
his  inaugural  dissertation  furnished  proof  that  of  all  modes  of 
treatment  of  diabetes  adopted  in  the  Medical  Clinic  in  Bonn,  that 
with  Neuenahr  water  furnished  the  most  favourable  results.  Tlie 
first  case  under  Dr.  Richard  Schmitz' s  observation  occurred  in  the 
summer  of  1868,  and  the  remarkably  satisfactory  results  were 
reported  in  the  "  Berliner  Klinischen  JFochenschri/t  "  for  1 869.  Dr. 
Richard  Schmitz  looks  upon  Neuenahr  water  as  almost  a  specific  in 
diabetes,  always  provided  that  a  fitting  diet  is  adopted ;  and  he  is  of 
opinion  that  the  Neuenahr  water  is  preferable  to  all  other  mineral 
waters  from  its  strengthening  and  tonic  action.    He  has  several  times 
ordered  its  use  in  diabetes  for  periods  of  eight  or  ten  months  in 
duration,  and  has  never  seen  any  unsatisfactory  results  from  so  long 
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a  continuance.  Only  those  cases  should  be  excluded  where  the 
previously  noted  contra-indications  exist,  where  the  disease  is 
in  the  last  stage,  and  where  there  is  important  infiltration  of 
the  lungs. 

The  statistics  of  the  treatment  of  diabetes  under  Dr.  Richard 
Schmitz's  care  at  Neuenahr  for  the  four  years  ending  1872,  will  be 
found  in  the  succeeding  paper. 

The  records  of  the  last  season,  1873,  are  very  favourable.  Dr. 
Richard  Schmitz  has  had  under  his  care  thirty-nine  cases  of  diabetes ; 
of  these,  thirty- two  visited  Neuenahr  for  the  first  time,  and  the  other 
seven  had  been  there  before.  Of  the  thirty-two  cases,  fifteen 
completely  lost  all  sign  of  the  disease  ;  fourteen  others  were  so  much 
benefited  that  the  sugar  was  reduced  to  a  per-centage  of  -3  to  '5,  and 
the  general  symptoms  had  entirely  disappeared  ;  the  remaining 
three  cases  were  in  no  degree  benefited,  but  all  were  in  the  last  stage 
of  phthisis,  in  one  case  complicated  with  stenosis  of  the  mitral  valve  ; 
one  of  these  patients  died.  Of .  the  seven  patients  who  had  been  at 
Neuenahr  before,  six  entirely  lost  all  symptoms  of  diabetes  ;  and 
the  seventh  was  so  much  improved  in  ten  days,  the  sugar  having 
been  reduced  from  4-5  to  -5  per  cent,  that  he  considered  himself 
perfectly  cured,  and  left. 


GOUT. 


Dr.  Schmitz  lays  great  stress  on  the  tonic  influence  of  the  Neu- 
enahr waters,  whereby  the  persistent  action  of  the  alkali  is  not 
accompanied  with  any  debilitating  result,  and  so  patients  are 
enabled  to  continue  their  use  for  a  longer  period.  In  general, 
these  waters  are  not  to  be  recommended  in  acute  attacks  in  strong 
persons  ;  but  rather  in  the  intervals  of  repeated  attacks,  when  the 
system  has  been  weakened  ;  and  where  anomalous  conditions  of  a 
gouty  character  are  co- existent  with  catarrhal  conditions  of  bronchi, 
stomach,  or  bladder,  or  with  uric  acid  deposits.  When  there  are 
indications  of  arterial  mischief  in  heart  or  brain,  Neuenahr  is  not 
to  be  recommended. 


CHRONIC  RHEUMATISM. 

In  all  cases,  except  very  feeble,  very  excitable,  and  nervous 
individuals. 
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Syphilitic  and  tuberculous  cases  are  unsuitable,  as  also  cases  in 
■which  there  is  ulceration  of  mucous  follicles  ;  or  in  which  the 
inflammatory  conditions  are  acute  or  liable  to  become  so. 

The  cases  fit  for  treatment  here  are  those  which,  originating  in 
an  acute  attack,  or  from  scrofulous  inclinations,  or  produced  by 
excessive  use  of  the  oi'gan,  or  by  smoking,  or  by  drinking,  present  a 
thickened,  granular,  relaxed,  mucous  membrane. 

CHRONIC  BRONCHITIS. 

The  general  confcra-indications  noted  above  are  here  specially  to 
be  considered.  In  their  absence,  and  when  there  is  free  bronchial 
secretion  and  atony  of  mucous  membrane,  Neuenahr  may  be 
highly  recommended,  whether  the  disease  have  arisen  out  of  an 
acute  attack,  or  from  excessive  drinking  or  smoking,  or  from  the 
inhalation  of  flour  or  dust  of  any  kind ;  whether  it  be  a  complica- 
tion of  emphysema  (always  provided  that  the  expectoration  is  free 
and  muco-purulent)  or  dilation  of  bronchi ;  or  whether  it  be  a  phase 
of  abnormal  gout  or  scrofula.  Much  relief  may  also  be  confidently 
expected  in  those  cases  of  chronic  bronchitis  which  have  their  chief 
origin  in  kidney  or  liver  disease. 

CONSOLIDATION   OF  LUNG. 

When  the  deposit  is  not  tubercular,  Neuenahr  is  of  great  service ; 
and  also  in  pleuritic  efi'usions. 

TUBERCULAR  PHTHISIS. 

Dr.  Richard  Schmitz  strongly  warns  the  tubercular,  especially 
those  liable  to  haemoptysis,  not  to  go  to  Neuenahr,  and  urges  the  ne- 
cessity of  a  very  careful  diagnosis,  that  a  person  in  whom  the  tuber- 
cular diathesis  is  latent  may  not  be  ordered  to  djiink  the  waters  as  a 
mere  chlorotic  patient. 


N 
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THE  TREATMENT  OF  DIABETES  AT  NEUENAHR. 

A  REPORT  OP  FIVE  CASES,  WITH  SOME  REMARKS  ON  THE 
PATHOGENESIS  OF  THE  DISEASE. 

Br  Richard  Schmitz,  M.D,, 
Resident   Physician   at  Neuenahr. 


Case  I. — Mr.  V.,  sixty-two  years  of  ag-e,  bom  of  healthy  parents,  had 
always  enjoyed  good  health,  with  the  exception  now  and  then  of  a 
slight  bronchial  catarrh  from  cold,  and  had  endured  an  extremely 
strained  mental  activity  for  many  years.  In  the  spring  of  the  year 
1868,  Mr.  V.  observed  for  the  first  time  that  he  did  not  feel 
as  much  inclined  to  work  as  formerly,  and  he  moreover  experienced 
a  constantly  increasing  weariness  and  debility,  with  polyuria.  A 
chemical  analysis  of  the  urine  was  immediately  resolved  upon,  which 
proved  beyond  all  doubt  the  presence  of  sugar,  and  induced  Professor 
Bardeleben,  of  Berlin,  and  Professor  Riihle,  of  Bonn,  to  send  the 
patient  to  Neuenahr,  where  he  arrived  on  the  16th  of  July,  1868. 
The  patient,  who  had  a  slight  lateral  curvature  of  the  spine,  presented 
an  extremely  wan  and  apathetic  appearance.  His  skin  was  very 
flabby  and  dry.  The  adipose  tissue  had  almost  entirely  disappeared. 
The  mucous  membranes  showed  great  anaemia.  Tempei'ature,  normal. 
Pulse,  68  to  70,  weak.  Tongue,  very  dry,  and  much  coated ;  very 
considerable  foetor  ex  ore ;  appetite  middling,  thirst  very  tor- 
menting. Polyuria,  especially  at  night  time ;  a  tendency  to 
diarrhoea.  Great  debility  and  disinclination  to  work.  The  physical 
examination  gave  the  following  results.  The  upper  part  of  the 
lungs  quite  healthy,  behind  and  slightly  on  both  sides  large  rhonchus; 
heart  not  enlarged ;  the  sounds  of  the  heart,  weak,  but  clear ;  liver 
and  spleen  normal;  weight  of  the  body,  98  lbs.  (Zollpfund.) 
Urine  strikingly  pale,  faintly  acid.  The  quantity  of  urine  secreted 
in  twenty-four  hours  amounted  to  the  large  quantity  of  9,000 
CO.,  18  pints;  specific  gravity,  1*040  ;  no  albumen;  quantity  of 
sugar,  5*5  per  cent. 


THE  TREATMIiNT   OF  DIABETES   AT   NEUENAHR.  1/i 

Treatment.— TiaMY,  nine  1 80-gram  (five  ounces)  glasses  of  the  Grosse 
Sprudel.  This  quantity  was  gradually  increased,  so  that  the  patient, 
after  three  weeks,  took  five  glasses  in  the  morning  before  breakfast, 
six  glasses  at  ten  o'clock,  and  five  glasses  more  at  five  o'clock  in  the 
evening.  This  enormous  quantity  of  water  did  not,  however, 
quench  his  thirst,  but  he  drank  on  the  average  during  the  night  a 
litre  (1-76  pint)  of  cold  Sprudel.  The  diet  was  what  is  usual  in 
diabetes,  only  small  quantities  of  bread  being  allowed  at  meals,  but 
no  other  farinaceous  food ;  the  drink,  in  addition  to  the  water,  being 
good  old  claret- 

The  chemical  analysis  of  the  urine,  made  every  seven  days,  but 
afterwards  oftener,  gave  the  following  results. 


CHEMICi^X  ANALYSIS  OF  URINE. 


18C8. 

Specific  Gravity. 

Per  cent,  of  Sugar. 

July  24   .  . 
July  31   .  . 

1-031 

4-0 

1-020 

3-0 

Aug.  7   .  . 
„    14   .  . 

1-017 

1-8 

1-018 

ID 

„   21   .  . 
„   25   .  . 

1-015 

0 

1-012 

0 

„   31    .  . 

1014 

0 

Sept.  5   .  . 

1-013 

0 

„     9   .  . 
„    10   .  . 

1-011 

0 

1-014 

0 

After  a  treatment,  therefore,  which  lasted  scarcely  thirty- eight 
days,  the  sugar  had  completely  disappeared,  for,  after  a  most 
minute  and  careful  analysis,  not  a  single  trace  could  be  found. 
An  exact  determination  of  the  quantity  of  urine  secreted  in  twenty- 
four  hours  could  not  always  be  made,  because  the  patient  often 
forgot  to  preserve  the  urine  for  that  purpose. 

The  quantity  of  urine  secreted  from  the  7th  to  the  8  th  of  September, 
toward  the  end  of  the  treatment,  was  only  4,000  CC,  notwith- 
standing the  great  quantity  of  Sprudel,  so  very  exciting  to  the 
secretion  of  the  kidneys,  which  the  patient  took  daily;  whilst,  at  the 
beginning  of  the  treatment,  as  mentioned  above,  it  had  amounted  to 
9,000  CC.  With  the  entire  disappearance  of  the  sugar  a  very 
marked  change  had  taken  place  in  the  state  of  the  gen  era,l  health  of 

the  patient.    Thirst,  weakness,  shortness  of  breath,  and  indifference 
n2 
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had  entirely  disappeared.  The  patient,  who  felt  himself  getting 
stronger  from  day  to  day,  appeared  to  be,  and  felt  himself,  again  fit 
for  mental  exertion.  He  undertook  the  longest  walks,  and  his 
strikingly  changed  and  healthy  appearance  created  much  surprise 
amongst  the  other  visitors.  The  weight  of  his  body  on  the  8  th 
of  September  was  113  lbs.  (ZoUpfund) :  it  had  therefore  increased 
13  lbs.  (ZoUpfund)  in  eight  weeks. 

Case  II. — Mrs.  K.,  thirty-seven  years  of  age,  born  of  very  healthy 
parents,  enjoyed  good  health  until  the  winter  of  1868.  She  kept 
house  with  great  activity  and  assiduity.  She  had  given  birth  to 
four  children  during  a  married  life  of  fifteen  years,  one  of  which 
died  very  young  of  an  iUness  which  is  considered  by  the  patient 
to  have  been  diabetes.  Of  the  three  children  still  living,  two  are 
perfectly  healthy,  whilst  the  other,  the  history  of  whose  illness 
will  be  found  further  on,  also  became  the  subject  of  diabetes. 

In  the  winter  of  1868  Mrs.  K.  first  observed  that  owing  to  a 
remarkable  weakness  and  faintness  she  was  no  longer  able  to  carry 
on  her  household  concerns  as  formerly.  She  states,  too,  that  at 
that  time  she  already  observed  a  greatly  increased  quantity  of  urine, 
and  a  strong  feeling  of  hunger  and  thirst.  Her  condition  was 
regarded  as  the  consequence  of  births  quickly  following  one  another, 
great  excitement,  and  exertions  like  those  which  the  illness  and 
death  of  her  child  had  brought  about ;  and  rest,  nourishing  food, 
tonics,  and  nervines  were  prescribed  for  her. 

All  this,  however,  notvnthstanding  a  winter  sojourn  in  Nice,  was 
of  no  use.  The  patient,  therefore,  consulted  Professor  Friedreich,  of 
Heidelberg,  at  the  beginning  of  July,  "1871.  He  immediately 
recognised  the  case  as  one  of  diabetes,  and  sent  her  for  treatment  to 
Neuenahr,  where  she  arrived  on  the  11th  of  July. 

The  patient  was  corpulent,  had  a  pale  yellow,  bloated,  and  very 
apathetic  looking  face,  and  appeared  to  be  extremely  exhausted. 
Mucous  membranes  showed  great  anaemia  ;  skin  very  dry  ;  tempera- 
ture not  raised;  pulse,  96,  weak  and  thready;  tongue  dry,  very 
much  loaded  ;  the  characteristic  foetor  ex  ore.  The  patient  com- 
plained particularly  of  great  weakness,  frequent  swoons,  and 
disinclination,  as  well  as  inability,  to  undertake  the  slightest  bodily 
exertion,  passing  the  greater  part  of  the  day  in  a  recumbent 
position. 

The  patient  suffers  from  excessive  thirst,  her  appetite  at  present 
is  not  remarkably  good ;  polyuria,  especially  at  night  time ;  great 
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inclination  to  diarrhoea ;  menses  regular,  but  very  scanty  ;  impaired 
ej'esiglit,  and  at  times  double  vision. 

The  physical  examination  showed,  in  addition,  the  symptoms  of 
an  existing  bronchial  catarrh,  brought  on  in  consequence  of  taking 
cold ;  extremely  weak  and  indistinct  sounds  of  the  heart  and  the 
great  vessels  ;  humming  noises  in  the  veins  ;  and  a  slight  enlarge- 
ment of  the  left  lobe  of  tho  liver.  The  weight  of  the  body 
amounted  to  153  lbs.  (Zollpfund.) 

The  patient  states  that  she  has  not  of  late  years  observed  any 
loss  of  flesh.  The  quantity  of  the  bright  yellow,  weakly  acid 
re-acting  urine,  which  was  daily  secreted,  amounted  to  4,500  CC. ; 
specific  gravity,  1'040  ;  the  quantity  of  sugar,  5-4  per  cent;  no 
albumen. 

Treatment. — At  first,  six  180-gram  glasses  of  Sprudel  per  day, 
and  eight  glasses  daily  afterwards  ;  complete  abstinence,  as  far  as 
possible,  from  all  food  containing  sugar  or  starch ;  small  quantities 
of  bread  allowed  ;   cold  Sprudel  and  good  Bordeaux  wine. 

20th  July. — Quantity  of  urine  daily  secreted,  3,200  CO.;  specific 
gravity,  1-038;  quantity  of  sugar,  4*5  per  cent.  No  important 
improvement  in  the  state  of  the  patient.  Ordered  to  drink  two 
glasses  more  per  diem. 

27th  July. — An  exact  determination  of  the  quantity  of  the 
twenty-four  hours'  urine  has  not  been  made  ;  the  quantity  of  sugar 
in  the  night's  urine,  3*4  per  cent;  specific  gravity,  1-032.  The 
patient  feels  herself  a  little  stronger,  thirst  diminished,  tongue 
moister  and  less  furred.  Ordered  to  drink  two  more  glasses 
daily. 

3rd  August. — The  quantity  of  the  daily  secreted  urine  is  1,800 
CC. ;  quantity  of  sugar,  2-0  per  cent ;  specific  gravity,  1-025.  The 
patient  is  again  enabled  to  take  short  walks. 

11th  August. — The  daily  secreted  urine  amounts  to  1,500  CC. ; 
quantity  of  sugar,  1-8  per  cent;  specific  gravity,  1-023.  State  of 
the  patient  not  materially  changed. 

18th  August.— The  daily  secreted  urine  is  1,500  CC. ;  quan- 
tity of  sugar,  1  -0  per  cent ;  specific  gravity,  1-018.  The  patient  is 
very  satisfied  with  her  state  of  health.  The  derangement  of  her 
sight  has  completely  ceased.  The  tongue  is  quite  moist  and 
clear.    No  fcetor  ex  ore.    Pulse,  78. 

25th   August.-No  sugar;    the   daily   secreted  urine,  1,000 
CC;  specific  gravity,  1-011.    General  health,  good.    Pidse  7G 
stronger.  >  • 
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Sth  September. — No  sugar ;  specific  gravity  of  the  night's  urine, 
1*012.  The  patient  feels  herself  quite  well,  takes  long  walks  and 
excursions  ;  and  the  skin  acts  again. 

22nd  September. — Specific  gravity  of  the  night's  urine,  1-014; 
quantity  of  sugar,  0  4.  Patient  confesses  that  she  had  several  times 
taken  compotes  and  preserved  fruits.  Strict  diet ;  twelve  glasses 
of  Sprudel  daily. 

29th  September. — Daily  secreted  urine,  1-100  CC.  ;  specific 
gravity,  1-010  ;  no  trace  of  sugar.    State  of  health  good. 

2nd  October. — Specific  gravity  of  the  night's  urine,  TOll  ;  no 
sugar.    The  patient  leaves  Neuenahr. 

The  patient  has  since  sent  to  me,  from  time  to  time,  urine  for 
examination,  as  well  as  a  report  of  the  state  of  her  health, 
and  she  also  spent  a  few  weeks  of  the  summer  of  1872  at  Neuenahr. 
I  am  able,  therefore,  to  give  an  accurate  report  up  to  the  end  of  the 
year  1872,  that  is,  one  year  and  three  months  after  the  treatment 
at  Neuenahr.  After  the  most  careful  examination,  only  three  times 
were  any  traces  of  sugar  found  in  the  urine  ;  each  time  its  presence 
was  proved  to  be  the  direct  consequence  of  continued  and  great  faults 
of  diet,  and  each  time  it  immediately  disappeared  on  resuming  a 
stricter  diet.  The  patient  has  also  during  this  time  been  free  from  all 
subjective  symptoms  of  diabetes. 

Case  III. — Miss  L.,  nineteen  years  of  age,  alwaj^s  healthy  till 
about  four  months  ago,  states  that  ever  since  she  has  been 
suffering  from  diabetes.  She  was  sent  to  Neuenahr  by  Professor 
Riihle,  of  Bonn,  for  treatment,  and  arrived  there  on  the  6  th  of 
July,  1871.  The  patient,  who  is  of  small  thin  figure,  although 
her  face  is  reddened  in  consequence  of  momentary  excitement, 
appears  very  much  exhausted  and  reduced  upon  close  examination. 
The  skin  is  withered  and  very  diy.  The  adipose  tissue  has  entirely 
disappeared.  Tongue  dry  and  very  much  furred  ;  mucous  membranes 
remarkably  flabby,  and  showing  great  anaemia  ;  very  strong  foetor 
ex  ore.  Pulse  very  weak  and  thready,  accelerated  100.  Tempera- 
ture not  increased.  The  patient  appears  very  much  excited,  and  is 
very  anxious  about  her  health,  stating  that  in  the  later  months 
she  has  become  strikingly  weaker.  Intense  feeling  of  hunger  and 
thirst.  Polyuria,  frequent  diarrhoea,  sour  eructations  from  time  to 
time,  pains  in  the  stomach  and  bowels.  The  menses  have  not  ap- 
peared for  two  months. 

The  physical  examination  of  the  chest  and  abdominal  organs  was 
as  follows.  The  somewhat  distended  epigastric  region  was  painful  on 
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pressure.  Increased  action  of  the  heart;  sounds  of  the  heart  and 
great  vessels  very  weak  and  indistinct ;  systolic  blowing  at  the  apex 
of  the  heart,  humming  noises  in  the  veins ;  otherwise  nothing 
positive. 

Weight  of  the  body,  92  lbs.  (ZoUpfund).  The  urine  secreted  in 
twenty-four  hours,  amounting  to  5,600  CO.,  was  of  a  bright 
yellow  colour,  and  weak  acid  re-action;  its  specific  gravity  was 
1-042,  and  it  contained  6*0  per  cent  of  sugar,  no  albumen. 

Treatment. — Owing  to  the  great  sensitiveness  of  the  patient, 
only  small  quantities  of  the  Grosse  Sprudel,  120  grams  three  times 
a  day,  were  at  first  given  ;  a  diet  suitable  for  diabetes  ;  cold  Grosse 
Sprudel  and  good  old  claret  were  ordered  to  be  drunk ;  no 
bread. 

14th  June. — Saccharine  matter  of  the  night's  urine,  5'0  per  cent ; 
specific  gravity,  1-038.  Weight  of  body  not  increased,  subjective 
symptoms  not  materially  lessened.    Seven  120-gram  glasses  daily. 

21st  June. — 'Daily  secreted  urine  amounts  to  3,600  CO. ;  specific 
gravity,  1-035;  saccharine  matter,  4*5  per  cent.  No  material 
change  in  general  health. 

28th  June. — Saccharine  matter  of  the  night's  urine,  3*0  per  cent; 
specific  gravity,  1-030.  The  weight  of  the  patient's  body  has 
increased  by  1 1  lbs.  Thirst  lessened  ;  tongue  cleaner  and  moister. 
Pulse,  80. 

3rd  July. — Patient  suffers  from  diarrhoea;  saccharine  matter  of 
the  night's  urine,  4*0  per  cent;  specific  gravity,  1-033.  Opium; 
water  reduced  to  three  glasses  daily. 

5th  July. — As  the  diarrhoea  has  left  her,  the  treatment  is  con- 
tinued as  formerly. 

8th  July. — Quantity  of  urine  secreted  in  twenty-four  hours, 
2,000  CC.  ;  specific  gravity,  1-028  ;  saccharine  matter,  3-0  per 
■cent. 

15th  July. — Quantity  of  urine  in  twenty-four  hours,  1,800  CC.  • 
specific  gravity,  1-024;  saccharine  matter,  2-0  percent.  Patient 
feels  considerably  better,  and  her  body  has  increased  1  lb.  in 
weight.  Tongue  moist  and  tolerably  clean.  To  drink  eight  180- 
gram  glasses  of  the  water  daily. 

20tli  July.— Patient  is  very  much  excited,  and  complains  of 
violent  pains  in  the  stomach  and  bowels.  Pulse,  104.  Diarrhoea. 
Specific  gravity  of  the  night's  urine,  1-034.  Saccharine  matter,' 
3-5  per  cent.  Rest.  Aq.  amygdal,  amar.,  and  opium.    Strict  diet. 

25th  July.— Specific  gravity  of  the  night's  urine,  1-024.  Sac- 
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cliarine  matter,  2-5  per  cent.  The  diarrhoea  and  pains  in  the 
bowels  have  quito  gone.    Pulse  less  excited,  only  80. 

Ist  August.— Daily  amount  of  urine,  1,500  CC;  specific  gravity, 
1-020;  saccharine  matter,  1-5  percent.  The  patient  feels  very 
well,  and  the  weight  of  her  body  has  increased  by  2  lbs.  No 
thirst. 

8th  August.— Specific  gravity  of  the  night's  urine,  1-013;  no 
sugar.  Fa3tor  ex  ore  completely  disappeared.  Tongue  moist  and 
clean.  Weight  of  body  has  increased  2  lbs.  Ten  180-gram 
glasses  daily. 

11th  August. — Specific  gravity  of  the  night's  urine,  1-017; 
saccharine  matter,  1-0  per  cent.    Health  good.    No  foetor  ex  ore. 

15th  August. — No  sugar;  specific  gravity  of  the  night's  urine, 
1-012.  Weight  of  body  increased  2^  lbs.  Menses  have  began 
again,  and  are  tolerably  abundant.    Pulse,  76. 

22nd  August. — Specific  gravity  of  the  night's  urine,  1-011 ;  no 
sugar.  An  exact  determination  of  the  amount  of  urme  secreted 
daily  was  now  neglected  by  the  patient ;  she  maintains,  however, 
that  it  materially  lessened.  No  symptoms  whatever  of  diabetes, 
but  still  those  of  the  former  gastro-intestinal  catarrh.  Pulse,  76 
to  78,  materially  stronger.     Skin  performs  its  duty. 

29th  August. — No  sugar;  specific  gravity  of  the  night's  urine, 
1*012.  Patient  finds  herself  perfectly  well,  and  leaves  Neuenahr  on 
the  30th  of  August,  1871. 

From  reports  received  from  this  patient  up  to  the  spring  of  1872, 
it  appears  that  she  has  remained  perfectly  free  from  all  subjective 
and  objective  symptoms  of  diabetes. 

Case  IV. — Mr.  T.,  of  Finland,  seventy-six  years  of  age,  born  of 
healthy  parents,  and  himself  alwaj'S  healthy,  says  that  during 
his  life  he  has  taken  a  great  deal  of  sugar  and  saccharine  food. 
When  the  symptoms  of  diabetes  mellitus  first  appeared  cannot  be 
ascertained  \vith  any  degree  of  certainty,  as  the  patient  is  not  very 
concise  and  clear  in  his  statements.  It  appears,  however,  that  the 
malady  had  been  present  a  year  and  a  half  or  two  years.  The 
patient  arrived  at  Neuenahr  on  the  20  th  of  July,  1871.  His 
appearance  did  not  give  one  the  impression  of  a  person  afflicted 
with  diabetes  mellitus.  His  body  seemed  well  nourished,  and  his 
complexion  did  not  look  at  all  like  that  of  one  ill.  The  skin  dry. 
The  adipose  tissue  developed  in  a  very  high  degree.  Tongue 
moderately  dry,  and  a  little  coated.    Some  foetor  ex  ore.  Pulse, 
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weak,  but  Otherwise  normal,  68.  Temperature  normal.  The 
patient  complains  especially  of  increasing  debihty,  thirst,  and 
hun-er.  Polyuria,  and  great  inclination  to  diarrhoea ;  at  the  same 
time°the  discharges  come  so  suddenly  and  quickly,  and  the  sphincter 
of  the  anus  appears  so  weak,  that  there  is  very  often  unintentional 
escape  of  the  fceces.  The  weight  of  the  patient's  body  amounts  to 
184  lbs.  (Zollpfund),  and  he  declares  that  he  has  not  of  late 
years  observed  any  decrease  in  it.  The  physical  examina- 
tion showed  nothing  positive,  except  slight  emphysema  and  a  slight 
enlargement  of  the  liver.  Urine,  bright  yeUow,  weakly  acid  ;  daily 
quantity,  2,000  CC. ;  specific  gravity,  1-030  ;  saccharine  matter, 
3  0  per  cent;  no  albumen. 

Treatment.— Eight  glasses  of  Grosse  Gprudel  daily;  diet  for 
diabetes,  only  small  quantities  of  bread  at  meals  ;  as  drink, 
Bordeaux  wine  and  cold  Grosse  Sprudel. 

27th  July. — Specific  gravity  of  the  night's  urine,  1-026;  sac- 
charine matter,  2-0  per  cent.    Tongue  moister. 

4th  August. — Specific  gravity  of  the  night's  urine,  1-015; 
saccharine  matter,  TO  per  cent.  Less  thirst.  Patient  feels 
stronger.    Ten  200-gram   glasses  daily. 

11th  August. — Specific  gravity  of  the  night's  urine,  1012;  no 
sugar.  Patient  is  considerably  stronger.  No  foetor  ex  ore.  Tongue 
moist  and  clear. 

1 3th  August. — Diarrhoea.  Tongue  much  furred.  Specific  gra- 
vity of  the  night's  urine,  1-018;  saccharine  matter,  1-2  percent. 
Opium. 

18th  August. — Specific  gravity  of  the  night's  urine,  1-014;  no 
sugar.  Diarrhoea  disappeared.  General  health  good.  Skin  acts 
properly.  The  patient  states  that  the  quantity  of  urine  secreted  in 
twenty -four  hours  had  considerably  diminished.  An  exact  deter- 
mination of  its  quantity  could  not,  however,  be  made,  as  the 
patient  always  forgot  to  collect  it.  The  patient  leaves  Neuenahr 
completely  cured. 

According  to  reports  which  I  received  in  September  1872  from 
his  physician,  Dr.  Hahe,  of  Abo,  in  Finland,  the  patient  con- 
tinued in  the  best  health,  and  sugar  had  not  again  presented  itself 
in  the  course  of  the  year. 

The  favourable  result  of  the  treatment  at  Neuenahr,  not  only  in 
the  preceding  four  cases,  but  also  in  the  whole  number  of  diabetics 
treated  there,  may  well  be  considered  as  a  complete  proof  that  the 
waters  of  Neuenahr  are,  in  many  cases  of  diabetes,  really  a  specific 
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remedy.  In  the  last  four  seasons,  I  have  treated  forty-three  cases 
of  diabetes  in  Neuenahr.  Of  these,  twelve  have  resulted  in  cure ; 
in  twenty-one  cases  the  saccharine  matter  was  materially  lessened 
by  the  use  of  the  waters,  and  in  some  reduced  even  to  a  minimum. 
The  subjective  symptoms  were  in  every  case  considerably  di- 
minished, whilst  in  some  they  had  entirely  disappeared ;  and  a  rigid 
adherence  to  the  prescribed  diet,  and  a  longer  course  of  treatment, 
would,  I  am  certain,  have  brought  about  their  entire  removal  in 
several  other  cases.  In  ten  cases  only  were  no  satisfactory  results  ob- 
tained by  the  use  of  the  waters  of  Neuenahr.  Of  these  ten,  three 
came  in  a  dying  state  to  Neuenahr  ;  two  discontinued  the  treatment 
after  scarcely  eight  days  ;  and  in  the  remaining  cases  the  disease 
had  either  entered  its  last  stage,  or  was  complicated  with  Bright's 
disease  of  the  kidney,  diseases  of  the  heart,  amyloid  degeneration 
of  the  liver  and  kidneys,  or  advanced  tuberculosis  of  the  lungs,  or 
had  been  brought  on  by  incurable  disease  of  the  brain  and  the 
spinal  marrow. 

Case  V. — T.  K.,  at  this  time  four  years  of  age,  a  daughter  of 
Mrs.  K.,  the  subject  of  Case  II.,  is  said  never  to  have  been  seriously 
ill,  although  she  is  of  a  very  weak  and  delicate  appearance.  Her 
father  is  stiU  alive  and  healthy.  As  Mrs.  K.,  however,  had  always 
feared  that  her  disease  might  descend  to  her  daughter,  I  made  an 
examination  of  the  child's  urine  from  time  to  time,  but  invariably 
found  it  free  from  sugar. 

On  the  26th  of  November,  1871,  the  child  became  ill  quite  sud- 
denly, with  the  following  symptoms.  Great  exhaustion  and  debility, 
headache,  a  very  dry,  feverish,  and  furred  tongue,  great  inclination 
to  vomit,  excessive  thirst,  the  pulse  very  frequent,  the  tempera- 
ture of  the  body  considerably  raised,  amount  of  urine  considerably 
diminished,  constipation.  All  these  symptoms  led  not  only  me, 
but  also  the  physician.  Dr.  Herscheimer,  of  Wiesbaden,  under  whose 
care  she  was,  to  sujDpose  that  it  was  gastric  fever.  It  was,  therefore, 
only  at  the  earnest  wish  of  the  anxious  mother  that  I  again  examined 
the  child's  urine,  as  I  had  previously  examined  the  night  urine  of 
the  2  2nd  of  November,  which  had  been  sent  to  me,  and  had  found 
it  perfectly  free  from  sugar.  The  very  dark-coloured  and  strongly 
acid  Tirine  showed  a  very  considerable  sediment  of  salts  of  uric 
acid,  and  had  a  specific  gravity  of  1-042  ;  it  was  free  from  albumen, 
but  contained  5 '8  per  cent  of  sugar.  Dr.  Sintenis,  assistant  of 
the  University  Laboratory  of  Bonn,  also  found  saccharine  matter 
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amounting  to  5-6  per  cent,  agreeing  very  nearly  with  my  own 
determination. 

The  child  took  immediately,  besides  smaU  doses  of  sodium 
bicarbonate,  good  broth,  roast  meat,  raw  eggs,  cheese,  and  curds 
mixed  with  a  little  sour  cream,  as  her  exclusive  food.  Bread,  and  aU 
things  containing  saccharine  or  amylaceous  substances,  were  strictly 
forbidden. 

Thenight  urine  of  the  3rd  of  December,  examined  by  Dr.  Herschei- 
mer  and  a  chemist  in  Wiesbaden,  had  a  specific  gravity  of  1  '038,  and 
saccharine  matter  amounting  to  3-5  per  cent.  The  sediment  still 
continues.  Quantity  of  urine  has  not  yet  increased.  Pulse  normal. 
Temperature  no  longer  increased.  Tongue  cleaner  and  moist. 
Headache  and  sickness  have  disappeared.  The  patient  is  still  very 
weak. 

The  night  urine  of  the  8th  of  December,  which  was  also 
examined  in  Wiesbaden,  contained  2-0  per  cent  of  sugar,  with 
a  specific  gravity  of  1'035.    Sediment  still  continues.  General 
state  of  health  materially  better,  a  keener  appetite,  tongue  moist 
and  clean. 

The  night  urine  of  the  13th  December,  sent  tome  on  the  14th, 
contained  no  sugar  whatever  ;  its  specific  gravity  amounted  to  1*035; 
still  very  considerable  sediment.  This,  as  well  as  the  strikingly 
high  specific  gravity,  continued  fourteen  days  longer.  Sugar  has 
not,  however,  presented  itself  up  to  the  present  time,  although  the 
urine  has  been  very  often  examined.  AU  the  previously  mentioned 
symptoms  had  been  diminished  in  such  a  degree  that  the  child  was 
able  to  leave  her  bed  on  the  1 2th  of  December  ;  she  only  felt  very 
weak,  and  was  remarkably  thin.  By  the  use  of  iron  and  cod-liver 
on,  however,  and  strict  adherence  to  the  diet  ordered,  she  quickly 
recovered.  Although  no  sugar  has  yet  re- appeared,  and  the  child 
is  otherwise  well,  she  still  takes  only  small  quantities  of  bread  and 
milk,  and  no  other  food  containing  sugar  or  starch. 

There  is  certainly  no  doubt,  that,  with  reference  to  the  foregoing 
case,  so  quick  and  perfect  a  cure  of  diabetes  is  only  to  be  ascribed 
to  the  immediate  adoption  and  observance  of  the  above-mentioned 
diet  in  the  first  stage  of  the  disease.  An  early  and  precise  analysis 
of  the  urine,  therefore,  cannot  be  too  strongly  recommended  in  all 
cases  of  iUness,  since,  as  a  matter  of  fact,  most  cases  of  diabetes 
mellitus  are  only  recognised  and  treated  as  such  after  having  long 
existed,  I  have  related  this  case  since  it  seemed  to  me  particularly 
interesting  as  well  from  the  suddenness  of  its  appearance,  as  from 
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its  undoubtedly  hereditary  character*  and  the  very  youthful  age  of 
the  patient.  Besides  the  great  quantity  of  saccharine  matter,  no 
characteristic  symptom  of  diabetes  existed,  but  the  disease  rather 
made  its  appearance  under  the  peculiar  symptoms  of  gastric  fever. 
All  the  symptoms  of  gastro-intestinal  disturbance  were  diminished 
immediately  after  all  saccharine  and  amylaceous  food  had  been 
withheld,  as  much  as  possible,  from  the  child,  and  a  diet  had  been 
prescribed  which  certainly  would  not  have  been  a  suitable  one  in 
common  gastric  fever.  The  decrease  of  the  symptoms,  too,  kept  pace 
with  the  diminution  of  the  saccharine  secretion,  so  that  when  the 
latter  had  completely  disappeared,  nothing  was  to  be  discovered  of 
the  former  either. 

The  illness  which  was  erroneously  considered  at  first  to  be  gastric 
fever  was  solely  caused  by  the  accession  of  acute  diabetes  mellitus- 
As  proof  of  the  great  probability  of  this  assumption,  I  would  quote 
verbatim  a  communication  which  has  been  made  to  me  by  eight 
patients  suffering  from  diabetes  mellitus  :  "  They  had  at  first  fallen 
sick  of  a  gastric  fever,  and  from  it  the  diabetes  mellitus  gradually 
developed  itself." 

Very  remarkable,  too,  is  the  fact  I  have  observed,  that,  of  forty- 
three  patients  suffering  from  diabetes  mellitus,  (exclusive  of  the 
child,)  all  were  more  or  less  suffering  from  stomach  and  intestinal 
catarrhs  (catarrhus  gastro-intestinalis).  Food  composed  almost 
exclusively  of  albuminous  and  fatty  substances  agreed  very  well 
with  all,  and  the  gastric  inconveniences  were  diminished  in  every  case 
when  the  amount  of  sugar  became  less,  but  were  always  augmented 
when,  as  was  often  the  case,  the  saccharine  matter  in  the  urine 
was  increased  by  taking  greater  quantities  of  bread.  In  those  cases 
where  due  attention  had  been  paid  to  diet,  the  gastric  symptoms 
had  disappeared  simultaneously  with  the  sugar. 

These  combined  facts  have  led  me  to  suppose  that  the  original 
seat  of  diabetes  mellitus  is  to  be  sought  in  the  stomach  and  small 
intestine,  or  probably  in  the  latter  alone.  It  is  well  known,  on  the 
one  hand,  that,  in  normal  conditions,  and  indeed  with  a  food  containing 
a  large  amount  of  saccharine  matter,  only  very  small  quantities,  barely 
traces,  (0-5  per  cent,)  of  sugar,  are  to  be  found  in  the  blood  of  the  vena 
portse  and  in  the  chyle  ;  whilst,  on  the  other  hand,  repeated  injections 
into  the  rectum  of  a  liquid  containing  sugar  (as,  for  instance,  milk) 


*  The  mother  has  lately  informed  me  that  sugar  has  made  its  appearance 
in  the  urine  of  another  child,  aged  fifteen  years. 
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produces  diabetes  mellitus.  It  follows,  then,  from  this,  that  absorp-  . 
tion  from  the  bowels  does  undoubtedly  take  place,  but  that  as  a 
small  proportion  only  of  saccharine  matter  is  to  be  found  m  the  blood 
and  chyle,  the  quantity  so  absorbed  must  be  exneedmgly  small,  and 
corresponding  in  no  degree  whatever  to  the  enormous  quantities 
of  sugar  which  are  daily  conveyed  to  the  intestinal  tract. 
The  supposition  may  thus  be  considered  as  well  grounded,  that 
as  the  sugar  must  necessarily  remain  somewhere,  it  undergoes  for 
the  most  part  an  entire  and  essential  change,  either  immediately 
on  its  reception  into  the  stomach,  or,  more  probably,  into  the 
duodenum,  and  under  the  co-operation  of  the  alkaline  pancreatic 
juice*  How  this  process  is  brought  about  and  carried  on  must  be 
left  to  later  researches,  but  that  it  does  take  place  appears  to  me  to  be 
highly  probable. 

If,  then,  in  consequence  either  of  hereditary  predisposition,  or  of 
irregularities  of  innervation  or  other  pathological  conditions,  or  of 
the  quantities  of  sugar  which  may  be  introduced  into  the  intestinal 
canal  being  too  large  to  undergo  a  complete  transformation  and 
change,  this  sugar  converting  process  is  not  accomplished  at  all,  or  is 
only  carried  on  in  an  unsatisfactory  manner,  the  quantity  of  sugar 
in  the  intestine  must  be  more  or  less  materially  increased,  especially 
if  food  containing  sugar  and  starch  be  continually  taken.  Whilst 
therefore,  one  portion  of  the  sugar  thus  collected  and  accumulated  in 
the  intestinal  canal  will  be  absorbed  without  difl&culty,  and  so  cause 
diabetes  mellitus,  (as  shown  in  experiments  proving  the  produc- 
tion of  diabetes  by  absorption  of  the  sugar  of  the  milk  injected  into 
the  rectum  of  dogs) ;  another  portion  will  remain  in  the  canal,  and, 
passing  into  a  state  of  fermentation,f  produce  all  the  chronic  and 
acute  catarrhs  of  the  stomach  and  bowels  already  referred  to  as 
accompanying  diabetes  mellitus. 

All  these  catarrhs  and  disturbances  of  the  digestive  tract  thus  brought 
on  by  the  process  of  fermentation  are  most  notable  in  the  begin- 
ning of  the  disease,  whilst  the  usual  general  symptoms  brought  about 
by  the  diabetes  mellitus  itself  appear  to  develope  themselves  but 
gradually.     Such,  in  fact,  was  the  case  with  the  child  and  the  eight 


•  The  pancreas  of  those  who  have  died  from  diabetes  mellitus  is  invariably 
found  to  be  very  much  atrophied. 

t  The  peculiar  footer  ex  ore  of  those  afflicted  by  diabetes,  so  like  the  sour 
alcoholic-smelling  breath  of  drunkards,  is  unmistakable,  and  without  doubt 
owes  its  origin  to  this  very  fact  of  fermentation. 
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other  patients  already  mentioned.  In  proof  of  the  proba- 
bility of  these  suppositions,  I  would  refer  to  the  undeniable  fact  that 
a  food  as  much  as  possible  free  from  sugar,*  and  consisting  of 
albuminous  and  fatty  materials,  is  calculated  very  quickly  to  remove 
both  those  conditions,  in  every  case  where  diabetes  mellitus,  and  the 
catarrhs  and  disturbances  of  the  digestive  organs,  have  arisen 
through  the  excessive  introduction  of  sugar  into  the  system  ;  and 
that  if  this  diet  can  be  well  borne  by  the  patients  in  other  forms  of 
diabetes  meUitus,  and  consistently  and  strictly  carried  out,  a  material 
diminution  of  the  symptoms  of  diabetes  and  the  gastric  complaints 
will  follow.  The  undoubtedly  good  effect,  too,  of  alkalies  and  alkaline 
waters  in  the  treatment  of  diabetes  mellitus,  only  to  be  accounted 
for  by  their  direct  influence  upon  the  intestinal  tract  and  its  contents, 
may,  I  think,  be  considered  to  speak  conclusively  for  the  great 
probability  of  my  hypothesis. 


*  It  is  well  known  that  a  food  perfectly  free  from  sugar  is  scarcely  to  be 
found,  with  the  exception  of  cheese  and  fatty  substances,  as  evenflesb  and  eggs 
contain  some ;  the  first  possessing  muscle  sugar  and  cbondro-glycose,  and  tbe 
latter  traces  of  grape  sugar. 
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ON  ORGANIC  STRICTURE  OF  THE  (ESOPnAaUS. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 


THisr  is  written  purely  as  a  clinical  essay,  for  immediate  practical 
use.  *  In  constructing  it,  but  one  source  of  authority  has  been 
consulted,  the  natural  facts  I  have  observed  in  the  labour  of 

watching  the  development,   the  distinctive   characteristics,  the 

progress,  and  the  treatment  of  the  malady  under  consideration  : 
Organic  Stricture  of  the  (Esophagus. 

I  shall  refer  to  four  subjects  relating  to  this  disease,  viz. — 

(a)  Its  development ; 

(h)  Its  distinctive  characteristics,  including  the  differential  and 
absolute  diagnosis  ; 

(c)  Its  progress ; 

{d)  Its  treatment. 
The  question  of  the  pathological  nature  of  the  malady  is  inten- 
tionally omitted,  as  belonging,  exclusively,  to  the  broader  subject 
of  the  pathology  of  the  malignant  diathesis,  on  which  I,  for  my 
part,  am  unprepared  either  to  accept  any  old  or  advance  any  new 
hypothesis. 

As  I  call  up  before  me  the  different  sufferers  from  oesophageal 
stricture  who  have  been  under  my  observation,  they  resolve  into 
distinct  classes.  In  some  the  stricture  has  been  purely  spasmodic, 
and  brief  in  duration,  bringing  no  intense  anxiety.  In  others  it  has 
been  spasmodic,  but  prolonged  in  duration,  bringing  anxiety  with 
hope.  In  a  third  class- it  has  been  organic,  and  permanent,  bringing 
anxiety  from  first  to  last.  I  pass  over,  in  the  present  essay,  the 
two  first  of  these  classes,  and  deal  only  with  the  third :  I  mean  the 
examples  of  organic  and  persistent  stricture. 

From  this  class  of  organic  stricture  I  exclude,  on  the  present 
occasion,  the  consideration  of  traumatic  cases,  and  of  cases  in  which 
the  constriction  is  produced  by  some  external  pressure,  such  as 
aneurism  or  other  tumour. 
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I  also  exclude,  except  by  way  of  general  commeat  or  of  contrast, 
all  reference  to  cases  that  have  been  casually  observed,  as  well  as 
to  certain  doubtful  cases  where  the  diagnosis  has  been  obscure. 
Thus  limited  in  design,  I  have  before  me  for  matter  of  description 
ten  typical  illustrations  of  the  organic  disease.  Of  these  cases  I 
learned  the  full  clinical  history,  and  their  history  is  the  basis  of 
what  is  to  follow. 


THE  DEVELOPMENT  OF  THE  DISEASE. 

Under  the  head  of  Development  of  Organic  Persistent  Stricture 
I  notice  first,  that  every  patient  T  have  seen  has  on  careful  enquiry 
been  found  to  bear  some  hereditary  taint  of  malignant  disease. 
As  a  rule,  one  or  other  parent,  or  a  brother,  or  a  sister,  have 
suffered  from  cancer  ;  but  in  no  instance  has  the  family  proclivity 
shown  itself  before  in  this  particular  local  manifestation  of 
malignant  out-growth.  I  have  met  with  cases  of  cancer  of  other 
parts,  where  I  could  not  trace  a  taint  of  hereditary  kind ;  but  in 
this  particular  malady  no  such  exemption  is  known  to  me.  The 
fact  indicates,  I  think,  that  in  examples  of  true  stricture  of  the 
oesophagus  the  cancerous  quality,  of  whatever  that  may  consist,  is 
peculiarly  impressed  on  the  individual,  and  it  suggests  particular 
significance  if,  when  even  slight  evidences  of  oesophageal  obstruction 
are  offered,  the  taint  of  malignancy  is  markedly  demonstrated. 

I  observe  again,  from  the  histories  before  me,  that  each  example 
of  stricture  of  the  oesophageal  tube  has  been  uncomplicated  with 
development  of  cancer  growth  in  other  parts  of  the  organism,  or 
indeed  with  any  other  important  organic  disease.  The  patients  I 
have  seen  have  all  been  healthy,  to  use  a  general  term,  up  to  the 
time  when  they  were  attacked  with  the  special  complaint,  and,  as 
a  rule,  they  have  been  active  persons,  of  steady  and  correct  manner 
of  life.  I  have  never  seen  the  faintest  light  that  would  exhibit 
their  complaint  with  any  specific  taint  except  that  of  cancer  ;  each 
typical  case  has  been  free  of  syphihs,  tubercular  disease,  and 
struma.  This  I  admit  may  be  mere  coincidence,  but  it  is  so 
striking  I  incline  to  treat  it  as  of  greater  import,  I  mean  as  showing 
this  disorder  to  be  altogether  independent  of  the  specific  conditions 
named, — syphilis,  tubercle,  struma. 

1  have  noted  as  a  third  fact  in  relation  to  development  that  the 
disease  is  pretty  fairly  equalized  between  the  sexes.  In  the  ten 
cases  to  which  I  more  particularly  refer,  six  were  male  and  four 


ON   ORGANIC    STniCTUKE   OF   THE   (ESOPHAGUS.  185 

were  female  subjects.  In  cases  I  have  seen  but  casuaUy  the 
proportion  was  more  nearly  equal. 

I  have  gathered  in  respect  to  the  age  at  which  stricture  is 
developed  that  the  middle  period  of  life,  or  a  period  shortly  before 
-tliat,  is  the  most  favourable.  In  my  cases  the  average  age  has 
been,  as  near  as  I  could  arrive  at  the  truth,  forty-two  years.  I 
have  never  seen  the  disease  commence  under  the  age  of  twenty  nor 
over  sixty  :  further,  I  have  never  known  a  patient  with  the  true 
disease  live  over  sixty  years.  The  youngest  persons  in  whom  I 
knew  tlie  stricture  to  develope  were  a  youth  twenty-two  years  old 
and  a  woman  twenty-five  :  the  oldest  persons  were  two  men  of 
fifty-six  years. 

I  have  remarked  in  respect  to  the  seat  of  the  disease  that  it  is 
most  common  in  the  upper  and  middle  third  of  the  tube.  In  seven 
cases  out  of  the  ten  the  stricture  was  in  the  upper  or  middle  third, 
but  in  two  of  these  there  was  a  second  stricture  in  the  lower  third, 
and  in  one,  two  other  strictures  in  the  lower  third,  the  existence  of 
which,  though  suspected,  was  only  proved  by  the  post-mortem 
examination.  In  three  cases  the  stricture  was  in  the  upper  third  of 
the  tube. 

A  further  point  in  respect  to  development  of  stricture  of  the 
cosophagus  is  to  my  mind  most  important,  especially,  as  will 
afterwards  be  seen,  in  respect  to  treatment ;  and  it  is  this — that,  of 
all  the  serious  maladies  affecting  man,  this  stricture  is  the  most 
insidious  in  its  approach.  It  is  attended  at  first,  according  to  my 
observation,  with  very  little  pain ;  in  which  it  differs  from  most  other 
cancerous  products,  and  it  proceeds  without  pain  until  such  time 
as  it  becomes  a  cause  of  obstruction  to  the  passage  of  food.  The 
reason  of  this  insidious  progress  is  twofold  :  the  mucous  surface  of 
the  oesophageal  tube  is,  from  immediately  below  the  pharynx,  very 
faintly  sensitive  to  the  impressions  made  upon  it  by  the  passage  of 
food ;  jind  the  tube  itself  is  so  elastic  and  is  so  easily  dilatable,' 
resistance  is  not  felt  until  the  diameter  of  the  tube  is  greatly 
reduced,  reduced  to  probably  one  half  its  natural  size.  The  result 
is,  that,  so  soon  as  the  difficulty  to  the  passage  of  food  tlirough 
the  strictured  part  is  actually  experienced,  the  disease  has  advanced 
far  beyond  what  might  be  suspected,  from  the  general  condition  of 
the  patient.  As  a  rule,  to  which  I  have  seen  but  three  exceptions, 
the  primary  definite  evidence  of  obstruction  has  been  followed 
within  tliree  montlis  by  hopeless  obstruction. 

The  evil  thus  encountered  is  added  to  by  yet  another  belonging 
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to  it,  viz.,  that  as  emaciation  proceeds  from  inability  to  swallow  sufE- 
cient  nutritive  food,  so  the  development  of  the  diseased  stricture  pro- 
gresses, not  only  with  proportionate  increase,  but  with  the  addition 
of  ulcerative  changes  in  the  neighbourhood  of  the  stricture,  and  especi- 
ally in  the  mucous  membrane  immediately  above  it.  Thus  pain  and 
exhausting  irritating  discharge  are  added  to  the  original  malady. 

Under  this  head  of  enquiry,  I  have  tried  to  ascertain  if  in  any 
cases  there  was  proof  of  development  from  the  infliction  of  injury 
or  of  accident  of  a  mechanical  kind.  In  one  instance  such  origin 
did  seem  to  have  happened,  the  patient  afiirming  that  the  first 
indication  of  pain  in  swallowing  followed  upon  a  brutal  pinch  of 
the  throat  by  a  schoolmaster  of  the  old  and  severe  school.  Years 
elapsed  in  this  case  before  the  malady,  from  which  the  patient 
succumbed, — a  stricture  of  the  oesophagus  in  the  upper  third  of  the 
tube, — was  fuUy  developed,  so  that  there  might  or  might  not  be  an 
error  in  the  supposition,  as  to  the  exciting  cause.  In  aU  the  other 
cases  I  have  seen,  no  suspicion  of  injury  of  any  kind  presented  itself. 

But  although  there  was,  as  a  general  rule,  an  absence  of  a  direct 
exciting  cause  of  a  purely  physical  character,  there  was  in  each 
case  unmistakable  evidence  of  indirect  injury  through  the  nervous 
organism.  All  had  received  some  one  or  other  of  those  severe 
shocks  which  pass  through  the  senses  too  silently  to  be  recognised, 
and  yet  so  potently  as  to  leave  effects  that  are  lasting  for 
life,  effects  developed  physically  in  change  of  those  local  structures 
that  are  by  hereditary  tendency  weakest  against  shock.  Intense 
grief,  sudden  poverty,  blighted  hope,  baffled  greed,  or  cruel 
constraint,  had,  one  or  the  other,  been  at  work  in  every  instance  I 
have  observed,  and  had  left  its  impress.  Thus,  in  the  face  of  each 
sufferer  the  .muscular  language  was  of  sadness  ;  in  every  heart  the 
tension  was  reduced,  or  at  best  was  uncertain  ;  in  every  expression 
of  thought  by  words,  the  future  was  excluded,  except  in  terms  of,  I 
had  almost  said,  abject  dejection. 

It  is  probable  that  these  mental  conditions  are  rather  connected 
with  the  general  diathesis  than  with  the  special  or  local  change 
that  springs  from  it;  but  they  are  none  the  less  characteristic  of  the 
developing  stage  of  the  pure  local  manifestation. 

DUaNOSIS,  DIFFERENTIAL  AND  ABSOLUTE. 
In  the  diagnosis  of  organic  stricture  of  the  oesophagus  one  pre- 
liminary and  general  fact  should  be  specially  remembered,  viz.,  that 
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the  earliest  symptoms  appreciated  by  the  patients  themselves  are  not 
necessarily  the  symptoms  of  constriction. 

In  five  of  my  cases,  the  patients  had  no  knowledge  of  their  own 
respecting  the  stricture.  One  complained  of  a  troublesome  stomach 
cough,  which  was  much  increased  when  he  swallowed  food  or  drink, 
and  was  attended  by  a  profuse  expectoration  of  a  stringy  mucus 
which  he  considered  came  from  the  bronchial  tubes.  Another  patient 
complained  only  of  a  sense  of  burning  in  the  stomach  after  the  taking 
of  food,  and  which  was  followed  by  vomiting.  A  third  assigned  as 
theleading subjective  symptom,  a  pain  in  swallowing  that  was  variable 
both  in  respect  to  locality  and  to  duration.  It  was  always  an  acute 
pain,  but  sometimes  it  was  in  the  stomach ;  at  other  times  it  was 
between  the  shoulders,  (from  which  latter  fact  an  affection  of  the  liver 
had  been  inferred)  ;  and  while  after  one  meal  it  would  pass  away 
in  a  few  minutes,  after  another  meal  it  would  last  for  two  and  even 
three  hours.  A  fourth  patient  after  taking  food  experienced  shiver- 
ing, "as  if  from  ague."  A  fifth  was  herself  actually  unconscious  of 
any  malady  at  all  except  weakness ;  she  simply  felt  prostrated  ;  she 
did  not  care  to  eat  because  the  taking  of  food  was  an  annoyance,  and 
she  submitted  to  see  a  physician  for  the  sole  purpose  of  quieting  the 
urgent  solicitations  of  her  relatives,  who  observed,  with  alarm,  her 
rapid  emaciation,  and  her  exhaustion  and  spasmodic  attempt  to 
swallow  whenever  she  could  be  induced  to  take  a  minute  quantity 
of  solid  or  even  of  fiuid  sustenance. 

The  other  five  patients  had  become  conscious  of  a  diificulty  in 
making  food  descend  into  the  stomach,  but  they  had  not  at  fii-st 
attached  much  importance  to  the  difficulty.  They  had,  in  fact,  met  the 
difficulty  for  themselves,  to  some  extent,  by  living  on  fluids  or  on 
minced  foods,  and  had  not  seriously  thought  themselves  ill  until  the 
systemic  exhaustion  incident  to  this  character  of  food  was  ex- 
perienced ;  until,  in  short,  the  moral  of  the  old  fable  of  the  beUy 
and  the  members  began  to  be  personally  realized. 

I  notice  these  preliminary  data  in  order  to  put  the  practitioner 
on  the  alert  when  objective  symptoms  pointing  toward  oesophageal 
stricture  are  negatived  or  qualified  by  evidence  of  the  subjective 
order.  To  my  mind,  in  all  cases  of  disease  one  objective  sign  is 
worth  ten  subjective ;  but  in  no  class  of  case  is  this  rule  more 
determinate  than  in  the  class  now  under  our  observation. 

We  are  thus  driven  mainly  to  objective  evidence  in  the  diagnosis 
of  true  oesophageal  .stricture,  and  on  this  we  often  have  to  differentiate 
symptoms  before  we  can  establish  an  absolute  diagnosis. 
o2  ^ 
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I.  DIPFEKENTTAL  DIAGNOSIS. 

Ill  the  differentiation  of  symptoms  I  have  met  with  the  following 
difficulties. 

(a)  To  differentiate  betioeen  Orrjanic  Stricture,  and  Stricture  from 
Spasmodic  Contraction. 

The  points  of  difference  in  this  instance  are,  that  in  simple 
contraction  the  patients  undergo  emaciation  slowly:  they  can,  at 
times,  take  fluids  with  comparative  ease  ;  and  they  are  of  hysterical 
constitution.  A  peculiar  physical  auscultatory  sign  also  marks  these 
cases.  I  mean  vascular  murmur,  sometimes  venous  murmur,  but 
always  arterial ;  either  subclavian,  thoracic,  or  abdominal.  The 
murmur  indicates  a  reduced  arterial  tension  ;  the  reduced  arterial 
tension  indicates  irregular  nervous  stimulation  ;  and  that  indicates, 
in  turn,  ready  tendency  to  irregular  contraction  of  involuntary 
muscular  fibre.  The  murmur  may  be  present  in  true  cases  of 
organic  stricture,  but,  combined  with  the  other  symptoms  named,  it 
is  exceedingly  symptomatic  of  the  simple  form  of  constriction. 

The  exploring  tube  in  spasmodic  cases  completes,  as  a  rule,  the 
solution  of  the  difficulty ;  for  if  the  operator  be  firm,  gentle, 
and  resolute,  not  only  can  a  bougie  be  passed  into  the  stomach  with 
moderate  facility,  but  when  a  bougie  of  small  or  medium  size  has 
been  passed,  one  of  large  size  may  at  once  be  made  to  follow  as  easily 
or  even  more  easily  than  a  small  one. 

The  spasmodic  cases  are  usually  so  amenable  after  their  true 
diagnosis  has  been  established,  they  give  but  little  anxiety,  however 
great  the  trouble.  Exceptions  to  this  rule  do  nevertheless  occur. 
I  once  opened  the  body  of  a  gentleman  who  died  of  pure  starvation, 
under  the  subjective  belief  that  he  could  not  swallow  any  food  or 
drink  ;  a  belief  he  maintained  so  long  as  he  remained  conscious,  that 
is  to  say,  up  to  a  few  hours  before  his  death.  By  some  kind  of 
firm  resistance  of  an  involuntary  or  unconscious  voluntary  character 
this  patient  prevented  the  passage  of  any  bougie  along  the  oesophageal 
tube.  The  course  of  the  case  was  in  many  respects  identical  with 
that  of  true  organic  stricture,  and  its  termination  was  identical. 
Yet  after  death  the  oesophagus  was  found  free  of  obstruction,  and, 
in  fact,  perfectly  natural  throughout  the  whole  of  its  course. 

(Jb)  To  differentiate  between  Organic  Stricture,  and  Constriction 
jjroduced  by  External  Pressure  of  an  Aneurism  upon  the  (Esophagus. 

The  points  of  difference  in  this  instance  are  more  difficult  than 
in  the  last.    Throe  kinds  of  external  pressure  produce  constriction 
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of  tlie  oisophagus  which  render  diagnosis  very  difficult.  These  are, 
aneurism,  aortic  or  innominate ;  mediastinal  abscess  ;  mediastinal 
tumour.  The  pressure  of  a  goitre  may  also  be  a  serious  cause  of 
obstruction,  but  it  is  so  obvious  a  cause  it  may  be  passed  by. 

I  have  twice  seen  obstruction  of  the  oesophagus  produced  by 
aneurism,  once  by  aneurism  of  the  innominate,  and  once  by 
aneurism  of  the  arch  of  the  aorta.  The  particulars  of  the  last  I 
detailed  many  years  ago  to  the  Medical  Society  of  London,  and 
exhibited  the  large  aneurismal  sac,  with  its  immense  mass  of 
laminated  fi  brine,  as  it  had  been  freshly  removed  after  the  death  of  the 
patient.  From  these  cases  I  draw  the  following  points  of  differential 
diagnosis  as  between  pressure  of  an  aneurism  and  an  organic 
stricture.  Absence  of  the  peculiar  mental  depression,  and  absence  of 
hereditary  history  of  malignant  disease,  as  negative  evidences  ;  with 
the  addition  of  the  positive  symptoms,  subjective  and  objective,  of 
the  aneurismal  tumour;  viz.,  the  objective  signs  of  oppressed, 
breathing,  of  difficulty  in  climbing  ascents,  and  of  consciousness  of 
pulsation  within  the  breast ;  the  subjective  signs  of  murmur,  of 
dulness  on  percussion,  of  pulsation,  and  of  increasing  difficulty  of 
deglutition  in  proportion  with  the  size  and  solidity  of  the  pulsating 
tumour. 

(c)  To  differentiate  between  Pressure  produced  by  a  Alediustinal 
Abscess,  and  Stricture  nf  the  Oesophagus. 

The  differential  diagnosis  in  this  case  is  comparatively  easy.  The 
history  of  the  symptoms  of  abscess  is  clear  :  there  is  a  preceding 
pyrexia  of  an  acute  kind,  rigor,  rapid  and  great  variation  of 
temperature,  hectic  upon  suppuration,  and  a  series  of  physical 
signs  of  thoracic  disease  sufficient  to  account  for  pressure  on  the 
oesophageal  tube.  There  is  also  a  symptom  of  pain,  sometimes 
very  acute,  extending  across  to  the  sternum,  in  cases  of  abscess 
which  does  not  belong  to  stricture  ;  and  finally  there  is  the  pressure 
on  the  pulmonary  sti-ucture,  and  commonly  suppuration  and  dis- 
charge through  that  structure,  into  the  bronchial  canals. 

(d)  To  differentiate  betioeen  Stricttire  of  the  CEsophagus  from  the 
Pressure  of  a  Tumour  lying  external  to  the  tube,  and  Organic  Stricture 
of  the  Tube. 

The  difficulty  in  this  diagnosis  is  very  great ;  in  some  instances 
quite  insurmountable  previous  to  death.  The  tumour  itself  is  often 
malignant,  and  the  history  of  the  patient  is  therefore  from  an 
early  period  tlie  same  as  in  organic  stricture.  The  subjective 
symptoms  arc  then  identical,  and  the  objective  may  be  so.  On 
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two  occasions  .1  have  been  unable  to  form  a  correct  diagnosis  in 
such  examples. 

There  are  nevertheless  one  or  two  signs  which  may  help  to 
distinguish  tumour.  The  general  symptoms  of  depression,  precede, 
for  a  long  period,  the  particular  symptom  of  obstruction  ;  there  may 
be  interference  with  the  respiratory  organs,  occasional  attacks  of 
pleural  irritation  and  spasmodic  breathing  ;  there  may  be  pain  of  a 
persistent  kind,  more  or  less  extreme  through  the  chest  from  the 
seat  of  the  tumour;  there  may  be  distinct  physical  evidence  of 
dulness  on  percussion  over  the  tumour;  and  the  difficulty  of 
swallowing  may  be  experienced  more  in  one  position  of  the  body  than 
in  another  position,  whereas  in  true  organic  stricture  the  difficulty 
is  experienced  equally  in  all  positions. 

These  differences  apply  chiefly  to  cases  where  the  tumour  is  large 
and  of  steady  growth.  In  the  instance  of  small  tumours  in 
immediate  external  contact  with  the  oesophageal  tube,  and  lying 
between  it  and  the  vertebral  column,  the  diagnosis  admits  of  no 
differentiation  of  which  I,  at  least,  would  presume  to  speak,  except 
on  one  point,  viz.,  that  in  exploring  with  the  bougie,  the  pressure  of 
it,  on  reaching  or  on  passing  the  constricted  part  of  the  oesophagus,  is 
productive  of  pain  reflected  sharply  through  the  parietes  of  the 
chest;  while  in  organic  stricture,  if  there  be  pain  from  the  use  of 
the  bougie,  it  is  local  in  its  character. 

(e)  To  differentiate  between  Reflex  atid  Organic  Stricture. 

There  is  a  form  of  oesophageal  constriction  which  arises  from 
reflex  irritation  at  a  distance  from  the  tube  itself  I  saw  this  once 
typically  marked  after  an  operation  on  a  goitre.  I  opened  a  large 
cyst  in  a  goitre  while  making  an  exploratory  puncture,  and  let  out 
fifteen  ounces  of  serous  fluid.  In  a  few  weeks  fluid  re-accumulated 
in  the  cyst,  so  I  tapped  it,  and  to  effect  a  radical  cure  injected  it  with 
iodine  in  the  same  manner  as  if  it  had  been  a  hydrocele. 
For  a  few  days  all  went  well,  but  on  the  fourth  day  after  the  in- 
jection, as  the  inflammation  was  subsiding,  and  the  sac  was 
contracting,  there  came  on  a  rigor,  followed  by  a  little  rigidity  of 
the  muscles  of  the  jaw.  I  feared  at  first  that  tetanus  might  be 
announced  ;  but  after  a  time  the  rigid  muscles  relaxed.  The  sterno 
cleido  mastoidens  on  the  left  side  was,  however,  thrown  into  a 
contraction  which  lasted  several  hours,  and  on  this  muscle  relaxing 
there  succeeded  extreme  constriction  in  the  oesophagus,  so  that  even 
fluids  could  not  bo  swallowed.     Happily  this  very  troublesome 
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symptom  passed  away,  and  the  recovery  in  all  respects  became 
perfect. 

In  such  a  case  as  is  here  narrated  the  diagnosis  is  easy  enough, 
because  the  direct  cause  of  the  attack  of  constriction  is  immediately 
under  observation ;  the  external  source  of  the  irritation  is  known. 
It  is  more  difficult,  however,  to  diagnose  in  other  cases  where  the 
remote  irritation  is  on  an  internal  surface,  and  is  not  appreciable 
except  by  indirect  methods  of  research.  Here  the  only  differential 
characteristics  are  the  suddenness  of  the  attack  of  constriction  and 
the  briefness  of  its  duration. 

(/)  To  differentiate  between  what  may  he  called  Traumatic  and 
Organic  Stricture. 

I  have  known  one  or  two  cases  in  which  constriction  of  the 
oesophageal  tube  has  resulted  from  injury  to  the  tube,  the  effect  of 
swallowing  an  irritant  poison.  In  one  of  these  cases,  the  constriction 
has  been  persistent,  but  never  so  serious  as  to  prevent  the  patient 
from  swallowing  liquid  or  semi-liquid  food.  In  the  other  case,  the 
constriction  occurs  at  intervals,  and  is  attended  with  disturbance  of 
the  digestive  functions,  and  with  what  is  commonly  considered  to  be 
suppression  of  the  bilious  secretion.  But  on  no  occasion  is  the  con- 
striction so  great  as  to  obstruct,  altogether,  the  passage  of  food. 
The  history  of  the  traumatic  origin  of  obstruction  is  in  these 
examples  of  stricture  fairly  distinctive,  separating  them  from 
organic  stricture,  unless  in  the  rare  instances  in  which  the  organic 
mischief  is  elicited  by  or  is  coincident  with  mechanical  injury,  A 
more  secure  differential  indication  of  the  traumatic  form  of  stricture, 
is  its  continuance  for  many  years  without  progressing  to  a  fatal 
obstruction. 

II.  ABSOLUTE  DIAGNOSIS. 

The  absolute  diagnosis  of  organic  stricture  of  the  oesophagus, 
divested  of  all  suxrounding  or  complicating  symptoms,  may,  I  think, 
be  summed  up  under  the  following  heads. 

(a)  Subjectively. — Difficulty  of  swallowing  food  in  whatever 
position  the  body  of  the  patient  may  be  at  the  time  of 
swallowing. 

Return  of  food  soon  after  the  attempt  to  swallow,  but  without 
pain,  and  without  the  retching  and  sensation  of  nausea  or  of 
faintness,  which  usually  accompany  ordinary  vomiting. 

A  troublesome  cough,  referred  to  the  throat,  and  increased  by 
swallowing  food. 
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An  increasing  dislike  for  food,  and  a  sensation  as  if  food  could 
not  be  borne  without  oppression. 

A  sensation  of  general  coldness  of  tbe  surface  of  tlie  body,  witli 
alternating  flushes  of  heat. 

A  steadily  increasing  muscular  exhaustion. 

A  nervous  depression,  extending  through  all  the  instinctive  life  ; 
producing  lailure  of  the  passions,  melancholy,  and  carelessness 
about  surrounding  events  or  objects,  and  even  about  life ;  but 
without  a  corresponding  failure,  until  very  late  stages  of  the  disease, 
of  the  reasoning  faculties. 

(b)  Ohjeetively. — A  history,  what  may  be  called  in  most  cases,  a 
strong  history,  of  malignant  disease  in  the  family  of  the  patient. 

A  muscular  expression  of  exhaustion,  physical  and  mental, 
without  the  occurrence  either  of  acute  pain  or  of  sleeplessness  or 
of  waste  from  excessive  secretion. 

A  verbal  expression  of  melancholy  and  of  hopelessness  of 
recovery. 

Emaciation,  first  from  waste  of  adipose,  and  afterwards  of 
muscular  tissue. 

A  frequent  cough,  with  the  expectoration  of  a  peculiar  clear 
stringy  mucus,  often  very  copious,  and  occasionally  tinged  with 
blood.  The  said  mucous  secretion  unattended  by  physical  evidence 
of  bronchitis  or  other  diseased  condition  of  the  lungs. 

A  peculiar  collapsed  condition  of  the  epigastrium,  noticeable  at  a 
very  early  stage  of  the  disease. 

A  slightly  bronzed  or  darkened  surface  of  skin. 

A  small,  irregular,  and  sometimes  intermittent,  pulse. 

A  dry  and  darkish  red  tongue. 

A  low  temperature  of  the  body,  which  steadily  becomes  more 
and  more  marked,  and  an  index  of  the  progress  of  the  disease 
towards  death. 

A  peculiar  odour  of  the  breath,  at  first  earthy  in  character,  or 
like  fresh  pipe-clay,  and  afterward  becoming  foetid,  in  some  cases 
insupportably  foetid. 

Physical  evidence,  on  passing  a  bougie,  of  constriction  in  the 
oesophageal  tube. 

Physical  evidence  of  a  regurgitation  conveyed  through  the 
spinal  column  to  the  ear,  at  or  near  the  point  of  the  stricture,  when 
the  patient  attempts  to  swallow  water  or  other  liquid. 

When  a  majority  of  these  signs  are  presented,  without  any  of  the 
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complications  to  which  reference  has  been  made,  the  diagnosis 
may  be  considered  absolute.  The  value  of  tlie  symptoms  m  he 
matter  of  diagnosis  are  very  equal.  They  are  of  varying  value 
in  respect  to  the  information  they  convey  as  to  the  duration  and 
course  of  the  case.  This  fact  will  be  made  more  distinct  m  the 
sequel. 

Before  I  leave  the  subject  of  diagnosis  I  must  beg  to  offer  one 
other  observaHon,  as  singular  as  it  is  true  and  important.  It  is 
this  :  that,  in  some  instances,  an  organic  stricture  of  the  oesophagus, 
before  it  is  sufficiently  developed  to  produce  serious  obstruction  to 
the  passage  of  food,  .may  give  rise  to  symptoms  which  conceal  the 
actual  disease  even  until  its  latest  stages. 

Thus,  in  one  of  my  cases,  owing  to  imiDlication  of  nervous 
filaments  in  the  organic  growth,  the  earliest  commanding  symptoms 
were  developed  in  the  larynx  in  the  form  of  laryngeal  ulceration. 
This  irritation  in  the  larynx,  in  its  turn,  rendered  the  act  of 
swallowing  painful  because  of  the  sense  of  choking,  and  for  weeks 
I  failed  to  detect  the  primary  oesophageal  disease.  At  last  the 
truth  dawned  on  me,  and  on  passing  a  bougie,  I  found,  in  the 
upper  third  of  the  tube,  a  firm  stricture,  which  the  post-mortem 
ultimately  revealed  as  a  hard  malignant  growth,  extending  through 
the  diameter  of  the  tube,  and  pressing  upwards  and  forwards  upon 
the  arytenoids  and  upon  their  nervous  supply. 

Two  of  my  cases,  again,  came  to  me  as  cases  of  chronic  bronchitis. 
In  health  the  natural  secretion  of  the  mucous  surface  of  the 
oesophagus  passes  into  the  stomach  ;  but  when  the  tube  is  partly 
closed  this  escape  is  prevented,  the  mucus  accumulates,  irritates, 
and  causes  cough,  with  free  expectoration.  The  mucus  under 
these  circumstances  finds  its  way  into  the  glottis,  and  sets  up 
true  respiratory  cough.  Hereupon  the  error  of  mistaking  the 
actual  disease  for  a  bronchial  affection  is  easy  if  sufficient  time  be 
not  given  to  the  examination  of  all  the  facts. 

liastly,  in  persons  who  have  been  enfeebled  before  the  occurrence 
of  stricture,  and  who  have  shown  weak  digestive  power,  with 
depression  of  mind,  the  illness,  as  I  have  once  known,  may 
be  attributed  to  primary  failure  of  the  digestive  functions, 
and  the  stricture  be  altogether  overlooked.  In  the  case  of  this 
kind  to  which  I  allude,  the  existence  of  the  primary  disease, 
oesophageal  stricture,  as  distinct  from  the  affection  of  the 
stomach,  was  only  discovered  three  weeks  preceding  the  death  of  the 
patient. 
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THE  PROGRESS  OF  THE  MALADY. 

Cases  of  organic  stricture  of  the  oesophagus  run,  according  to 
my  observation,  a  course  invariably  fatal.   I  have  heard  of  recoveries 
but  I  know  of  none.    The  most  favourable  conditions,  in  the  course 
of  any  case,  are  conditions  of  respite  or  of  slow  continuance  of 
the  disease,  with  alleviation  of  suffering. 

The  character  of  the  symptoms  in  the  way  toward  death  is 
varied,  in  different  illustrations  of  the  disease,  as  it  is  seen  in 
different  persons.  My  cases  have  yielded  four  distinct  forms  of 
death.  Thus,  of  the  ten  patients,  five  died  of  pure  starvation  after  a 
prolonged  struggle  for  life  ;  one  died  during  starvation,  (while  yet 
he  could  swallow  food,  and  while  yet  he  could  walk  out  in  the  air,) 
from  the  immediate  effect  of  a  surgical  accident  in  an  attempt 
to  dilate  the  stricture  ;  one  died  before  starvation  had  accom- 
plished its  work,  from  the  extension  of  the  malignant  disease, 
which  was  situated  in  the  cervical  region  of  tlie  tube,  forward 
to  the  trachea  ;  one  died  from  bronchital  irritation  and  suffocation, 
in  what  may  be  called  the  second  period  of  starvation  ;  the 
remaining  two  died  suddenly  with  symptoms  of  coma  and  active 
convulsion. 

The  five  cases  of  pure  starvation  were  all  marked  by  one  special 
series  of  conditions.  The  patients,  previous  to  the  attack  of 
stricture,  were  strong,  well  nourished,  and  comparatively  young  and 
healthy.  The  stricture  was  of  moderately  slow  development,  and 
was  confined  solely  to  the  oesophagus  ;  I  mean,  it  did  not  by  extension 
interfere  with  any  surrounding  parts  or  organs.  In  these  sufferers 
the  adipose  tissues  first  underwent  waste,  then  the  muscular  ;  the 
skin  became  dry,  shrunken,  and  sallow;  the  physical  power  decliaed; 
the  desire  for  food,  so  urgent  in  the  first  stage,  became  reduced  in 
the  second,  and  absent  in  the  third  or  last  stage.  Fluids  were  taken 
to  allay  thirst,  although  they  were  often  not  swallowed.  In  every 
instance  the  mental  faculties  remained  clear  to  the  end,  and  the 
heart  maintained  its  power  when  the  other  muscles  were  practically 
powerless.  The  brain  and  heart,  in  short,  were  the  last  to  die. 
Some  weeks  before  death,  the  breath  in  these  sufferers  had  a 
peculiar,  and,  I  may  say,  characteristeric  odour.  The  odour  was  that 
of  earth  or  clay  :  after  a  time  the  odour  became  more  distinctly 
fcetid,  and  toward  the  end  was  exceedingly  offensive.  From  the 
commencement  of  the  wasting  there  was  in  all  these  patients  a 
declining  temperature  of  the  body.    In  no  instance  was  there 
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colliquative  perspiration  nor  any  flux.     The  approach  of  death, 
was  marked  by  rapid  pulse  and  falling  temperature 

In  the  example  of  death  from  accident,  an  example   I  believe, 
by  no  means  isolated,  there  had  been  evidence  of  ulcerahon  above 
the  stricture.    I  had  myself,  in  trying  (in  conjunction  with  the  late 
Mr  7  F.  Wells)  to  pass  a  bougie,  found  that  the  instrument  when 
it  reached  the  stricture  caused  much  local  pain  and  c-ted  free 
exudation  of  mucus  tinged  with  blood.    I  therefore  declined  to.  do 
more  in  the  way  of  attempting  to  get  an  instrument  past  the 
obstruction.    The  friends  of  the  patient,  dissatisfied  with  this 
treatment,  took  him  after  a  few  days,  to  an  eminent  surgical 
practitioner,  who,  uninformed  as  to  what  had  been  already  tried, 
passed  a  bougie  into,  as  it  was  believed,  the  stomach.    Very  soon 
afterward  the  man  experienced  great  pain  in  the  chest,  and  with 
difficulty  reached  his  home.    On  essaying  to  drink  some  warm  milk, 
he  found  it  pass  the  obstruction,  but  afterward  experienced  extreme 
pain  and  difficulty  of  breathing.    Mr.  Forester  Wells  was  summoned, 
and  sent  for  me,  but  before  my  arrival  the  patient  was  dead.  At 
the  post-mortem  we  found  a  firm,  almost  cai  ilaginous,  stricture 
in  the  middle  third  of  the  oesophagus,  with  an  ulceration  in  the 
mucous  surface  above,  through  which  weakened  and  easily  rended 
part  the  bougie  had  passed  into  the  right  pleural  cavity.  The 
milk  that  had  been  swallowed  was  found  in  the  pleural  cavity 
uncoagulated. 

The  patient  in  whom  there  was  ulceration  extending  to  the 
trachea,  died  early  in  the  course  of  the  disease,  in  what  may  be 
called  the  close  of  the  first  stage,  while  desire  for  food  still  remained 
and  the  temperature  of  the  body  continued  na::ural.    I  think  this 
was  the  most  painful  form  of  the  disease  I  have  witnessed.  The 
slightest  attempt  to  feed  by  the  tube,  or  to  get  food  down  without 
it,  caused  such  irritation  and  cough,  that  feeding  was   all  but 
impossible.    The  nervous  supply  of  the  larynx  became  implicated, 
especially  the  inferior  laryngeal,  and  the  repeated  attacks  of 
dyspnoea  were  of  the  acutest  and  intensest  kind.    A  young  woman 
of  fine  organization,  and  possessing  an  abundant  charge  of  what  we 
call  vitality,  she  combated  death  for  weeks  against  all  hope  ;  she 
died  at  last  after  a  severe  attack  of  dyspnoea,  in  a  kind  of  sudden 
syncope,  or  mixture  of  syncope  and  asphyxia. 

The  patient  who  had  what  may  be  called  bronchial  symptoms, 
suffered,  from  the  fii'st,  from  profuse  secretion  of  stringy  mucus  in 
the  oesophagus,  above  the  stricture.    He  it  was  who  came  to  me 
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believing  his  malady  to  be  bronchitis.  He  had  fretiuent  short 
attacks  of  cough,  followed  by  vomiting  of  a  few  ounces  of  glairy 
fluid,  which,  as  he  expressed,  "he could  draw  out  of  his  throat,"  it 
was  so  tenacious.  He  also  said  the  mucus  was  very  irritating,  "  as 
if  it  stung  him."  When  this  mucus  was  removed  by  a  sponge,  tlie 
stricture  could  easily  be  reached  and  passed ;  and  sometimes  after 
vomiting,  he  could,  with  great  effort,  swallow  milk,  so  that  he  lived 
for  four  months  in  a  second  stage  of  starvation,  wasting  and 
becoming  more  enfeebled,  but  able  to  walk  about  at  times,  and 
suffering  very  little  except  from  the  secretion  and  cough.  At  last, 
either  from  extension  of  nervous  irritation,  or  from  escape  of 
mucus  into  the  bronchial  cavity  through  the  glottis,  he  was 
seized  with  a  bronchial  spasm,  followed  by  condensation  of 
fluid  in  the  bronchial  passages,  in  which  condition  he  succumbed 
from  asphyxia. 

The  course  of  the  symptoms  in  the  two  last  cases  was  special, 
and,  was  I  think,  a  course  which,  though  it  must  often  have  occurred 
before,  has  not  been  described.  I  must  dwell  therefore  upon  it 
forcibly,  however  briefly.  The  patients  were  both  ladies  who  had 
jmssed  the  meridian  of  life,  and,  in  a  word,  were  much  worn.  They 
were  emaciated  and  feeble  before  they  began  to  suffer  from  ob- 
struction in  the  oesophagus,  and  were  morbidly  sensitive  to  the  effects 
of  cold.  One  of  these  ladies,  in  the  first  stage  of  starvation,  after 
some  slight  depression,  fell  into  coma  with  active  convulsions  which 
recurred  several  times,  and  thus  she  died,  suddenly,  as  her  friends 
conceived,  and  from  some  distinct  cause  of  death.  The  second  lady, 
whom  I  did  not  see  until  she  had  reached  the  second  stage  of  ex- 
haustion, rapidly  became  more  enfeebled,  and  on  her  last  visit  to 
me  complained  exceedingly  of  cold,  although  she  could  still,  with 
difficulty,  swallow  liquids.  I  found  her  temperature  to  be  95°  F. 
Forewarned  by  what  I  had  seen  before,  I  prognosed,  to  Dr.  McOscar, 
who  was  in  daily  attendance,  that  death  would  probably  occur 
from  coma.  The  prt»gnosis  was.  unfortunately,  confirmed  on  the 
following  day. 

The  cause  of  death  in  these  cases  is  plain.  The  death  is  identical 
with  the  coma  of  cold,  and  the  convulsion  is  identical  with  the 
convulsion  of  haemorrhage. 

In  these  cases  the  thermometer  comes  to  our  aid  as  importantly  as 
it  does  in  pyrexia  ;  and  the  lesson  I  would  suggest  from  it,  in  the 
course  of  a  case  of  oesophageal  stricture,  such  as  I  have  described, 
is,  that  whenever  the  instrument  declares  decrement  of  animal 
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heat,  of  two.,  or  three  degrees,  it  is  time  to  look  out  for  coma, 
convulsion  and  sudden  death. 

Tn  rehxtion  to  aU  classes  of  cases  of  oesophageal  stricture,  one 
further  fact  bearing  upon  their  course  should  ever  be  present 
in  the  mind  of  the  physician.  This  fact  is,  that  there  are  natural 
seasons  of  animal  waste  and  repletion.  In  the  month  of  March, 
as  the  late  Mr.  Milner  of  Wakefield— by  one  of  the  greatest 
medical  researches  ever  conducted  in  this  country— proved,  there 
is  a  normal  waste  of  the  body,  equal  to  0-95,  the  loss  com- 
mencing in  October,  and  extending  to  the  end  of  March.  Hence 
in  this  period  the  fatal  course  of  stricture  of  the  oesophagus  is 
the  more  determinate. 


TREATMENT. 

In  entering  upon  the  question  of  the  treatment  of  organic 
stricture  of  the  oesophagus,  I  should  hesitate  to  differ  so  widely,  or 
rather  to  depart  so  widely,  as  I  must,  from  gome  ordinary  rules  of 
practice,  were  I  not  backed  up  step  on  step  by  facts  learned  in  the 
school  of  treatment.  At  one  time  I  thought  (so  hopeless  is  all 
attempt,  at  this  moment,  of  radical  cure)  it  were  useless  to  try  to 
prolong  life  in  the  terrible  suffering  with  which  it  is  borne  by  the 
patient  fatally  stricken,  and  that  it  were  better  to  accept  the 
frequent  prayer,  "  Let  me  simply  die  without  pain  in  due  time,"  as 
the  most  beneficent  portion  of  medical  art.  I  have  learned  since, 
that,  although  a  radical  cure  is  as  far  away  as  ever,  life  may  often 
be  long  sustained,  and  in  comparative  comfort.  In  this  effort,  which 
professes  to  be  only  sustaining  and  palliative,  I  set  aside  all  thought 
of  cure  by  specific  medicines,  such  as  iodine  and  iodides,  or  by  what 
are  called  tonics.  I  forbear,  moreover,  in  reference  to  any  medicine, 
to  employ  the  stomach  as  the  channel  of  administration.  If  an 
aperient  action  be  required,  I  obtain  it  by  enemata  ;  if  a  narcotic 
action  be  required,  I  secure  it  either  by  enema,  by  inhalation,  or  by 
subcutaneous  iajection.  Thus  the  stomach  is  held  at  rest,  for 
digestion  alone  as  its  function. 

The  first  endeavour  in  the  way  of  rational  treatment  is  to 
supply  food.  This  will  be  admitted  on  all  hands,  but  there  will 
be  a  difference  as  to  the  mode  of  supply.  The  rule  has  been  to 
attempt  to  dilate  the  stricture  so  that  the  patient  may  swallow 
in  the  ordinary  way.    I  have  tried  this  method  rigorously,  and  the 
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conclusion  forced  upon  me,  by  results,  is,  tliat  it  is  not  only  wrong, 
but  fatally  wrong.  I  learn  that  feeding  mechanically  through  the 
stricture  must  come  first,  and  that  every  attempt  at  dilating,  if  it 
be  advisable  to  make  the  attempt,  must  follow. 

The  reasons  for  this  plan  are  simple.  Frequently  the  attempt 
to  dilate  the  oesophageal  tube  defeats  its  own  object ;  irritation  is 
produced  by  it,  and  swallowing,  which  before  was  possible,  becomes 
impossible.  But  if  a  small  feeding  tube  can  for  a  few  days  be 
passed  through  the  stricture,  the  strictured  surface  becomes  less 
susceptible  to  the  presence  of  a  foreign  body,  and  dilatation,  if  it  can 
succeed,  succeeds  more  promptly.  As  a  rule,  when  patients  who 
are  emaciated  and  weak  from  want  of  food  are  subjected  to  the 
operation  of  forcible  dilatation,  they  become  anxious,  nervous,  and 
even  faint :  as  these  conditions  are  slowly  and  imperfectly  recovered 
from,  there  succeeds  an  abortive  reaction,  flushing,  hectic,  and  sub- 
sequent coldness.  In  a  word,  by  one  severe  effort  at  dilatation 
that  tells  on  the  organic  life,  the  physician  may  take  as  much  force 
out  of  a  starving  person  as  may  shorten  Kfe  for  many  days,  because 
the  starved  cannot  make  up  from  new  supply  of  the  condensed 
force  in  food. 

So  I  now  feed  first ;  and  on  this  matter  of  feeding  I 
have  learned  a  few  facts,  childish  perhaps  in  their  way,  but 
useful. 

I  prescribe  at  once  the  administration  of  food  by  two  channels, 
by  the  stomach  artificially  through  the  stricture,  if  the  patient 
cannot  swallow,  and  by  the  rectum ;  and  I  divide  the  food  into 
kinds,  according  as  it  may  be  fitted  to  enter  the  system  by  the 
different  channels,  the  rule  being  to  give  as  little  as  possible 
by  the  stomach  of  such  foods  as  will  be  taken  up  by  the 
rectum,  and  to  give  no  foods  by  the  rectum  that  cannot  be  readily 
taken  up  by  it. 

A  word  or  two  of  a  physiological  character  is  required  in  elucida- 
tion of  this  subject.  As  substances  capable  of  being  absorbed  into 
the  body,  foods  are  of  four  kinds  :  one  partaking  of  the  crystalloidal, 
another  of  the  colloidal,  a  third  of  the  oleaginous  form  of  matter,  a 
fourth  of  water.  Of  these,  the  crystalloidal  and  water  foods  obtain 
admission  into  the  body  by  any  channel ;  they  will  enter  through  a 
mucous  or  a  serous  surface,  and  find  their  way  into  the  circulation. 
The  colloidal  substances  require  a  special  method  of  introduction 
they  must  pass  into  the  stomach  and  into  the  upper  intestine  before 
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they  can  enter  the  circulation.  The  fatty  or  oleaginous  parts  of 
food  require  the  particular  arrangement  of  the  villous  surface  and 
the  lacteal  system,  to  enable  them  to  enter  the  blood  for  the 
purposes  of  nutrition. 

Through  the  rectum  we  can  introduce  water,  and  all  soluble 
substances  of  the  crystalloidal  type  of  quality,  such  as  sugars,  salts, 
the  directly  soluble  part  of  milk,  and  alcohol.  But  we  cannot 
through  this  channel  introduce  any  colloidal  foods  usefully.  The 
albuminoid  of  all  such  substances  is  simply  deposited  on  the  mucous 
surface,  and  is  removed  after  more  or  less  of  decomposition  with 
the  excretions. 

It  is  therefore  the  best  practice  to  administer  all  the  crystalloidal 
foods,  water,  and  alcohol  by  the  rectum  ;  and  all  albuminous  and  fatty 
foods  by  the  stomach,  so  long  as  their  passage  through  the 
oesophagus  is  possible.  The  best  albuminous  foods  are  milk,  eggs 
in  combination  with  flour  or  rice,  Liebig's  meat  extract,  and  as  much 
fatty  matter  as  can  be  tolerated. 

A  pint  of  warm  new  milk,  in  which  is  dissolved  a  quarter  of  an 
ounce  of  fresh  butter  and  a  teaspoonfol  of  Liebig's  extract,  forms 
on  the  whole  the  best  meal  I  know  for  introduction  into  the  stomach 
in  the  patients  who  are  now  under  observation.  I  kept  one  patient 
living  for  many  weeks  on  this  food,  (substituting  occasionally 
either  arrowroot  or  gravy  of  meat,  for  the  meat  extract,)  when 
one  meal  only  could  be  administered  in  the  day. 

As  to  mode  of  feeding,  if  there  be  distinct  difficulty  in 
swallowing,  I  advise  the  immediate  resort  to  a  small  feeding 
tube,  for  the  successful  use  of  which,  experience  yields  many 
useful  hints. 

"When  the  passage  for  the  tube  is  very  small,  the  feeding  tube 
may  pass  it  and  reach  the  stomach,  and  yet  fluid  will  not  run 
through  the  tabe,  owing  to  the  existence  of  gas  in  the  stomach, 
which  gas  escapes  often  with  vehemence  through  the  opening. 
Under  these  circumstances  we  cannot  force  in  the  liquid.  To 
meet  this  difficulty,  I  have  invented  a  double  current  tube,  which 
consists  of  a  long  tube  within  an  outer  tube;  the  long  tube  delivers 
the  food,  and  through  an  outlet  in  the  outer  tube  the  gases  of  the 
stomach  escape. 

The  food  when  introduced,  must  be  passed  in  very  slowly ;  if  the 
stomach  is  the  least  oppressed,  it  often  revolts,  and  the  meal  had 
better  not  have  been  given.  To  meet  this  necessity  of  slow 
introduction  of  food,  I  use  a  feeding  bottle  or  flask,  after  the 
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manner  of  a  Wolf's  bottle.  The  fluid,  as  will  be  seen  from  the 
engraving,  is  made  to  pass  into  the  oesophageal  tube  by  the  mere 
pressure  of  air  derived  from  a  hand  bellows. 


I  am  convinced  that  all  attempts  to  supply  the  stomach  with 
solid  food  is  an  error.  Solid  food  obstructs  the  tube,  and  the 
stomach  digests  with  uneasiness  all  it  receives.  The  foods  should 
consist  of  homogeneous  fluids,  as  even  and  soft  in  quality  as 
they  can  be  prepared. 

They  should  be  well  warmed  before  they  are  taken  ;  they  may 
be  raised  with  advantage  to  115°  or  even  120°  F. 

I  had  one  patient,  who,  when  the  tube  was  introduced,  could  swallow 
by  the  mouth,  the  fluid  then  passing  through  the  stricture.  This  is 
an  immense  advantage,  as  it  does  away  with  all  apparatus  except  the 
tube,  and  enables  the  sufferer  to  feed  himself  after  the  tube  has  been 
introduced.  The  objection  to  the  plan  is,  that  in  some  instances  the 
fluid  will  not  pass  by  the  side  of  the  tube,  while  in  all  cases  tlie 
presence  of  the  tube  in  the  mouth  is  disagreeable.  To  obviate 
these  objections,  I  have  constructed  a  short  feeding  tube,  which, 
mounted  loosely  on  a  blunt  stylet,  can  be  introduced  through  the 
stricture  and  left  there,  the  stylet  being  withdrawn.  To  the  tube 
are  attached  two  strong  silk  cords  by  which  it  can  be  raised  when 
required :  as  the  mouth  of  this  tube  is  below  the  level  of  the 
glottis  when  it  is  introduced,  the  patient  may  swallow  slowly 
through  it  at  leisure.    I  believe  a  patient  may  leai'n  to  use  tlie  tube 


ON   ORGANIC   STRICTURE  OF   THE  (ESOniAGUS. 


201 


himself,  and  it  may  be  proved,  in  practice,  that  such  a  tube  can 
be  worn  for  some  hours,  and  act  also  as  a  dilator. 

It  is  not  until  we  glean  the  fact,  from  observation  of  persons  who 
are  suffering  from  striciture,  that  we  know  how  comparatively  small 
an  amount  of  food  will  sustain  life,  and  especially  if  the  respiratory 
foods  be.  as  in  all  these  cases  they  ought  to  be,  given  freely.  If  twenty 
ounces  of  new  milk,  or  an  equivalent  of  that,  can  be  introduced  into 
the  stomach  daily,  two  injections  by  the  rectum  will  support  life 
in  a  remarkable  manner.  The  injections  should  carry  respiratory 
foods  that  are  soluble.  The  Anglo-Swiss  milk,  which  is  rich  in 
sugar,  is  an  excellent  substance  for  injection,  when  diluted  with 
water.  There  is  also  a  substance  now  made,  called  Saccharina,  a 
condensed  glucose,  which  is  very  soluble  and  very  fattening,  and 
which  may  be  employed  with  much  advantage. 

In  making  the  injections,  all  viscid,  or  oily,  or  coagulable  fluids 
should  be  specially  avoided.  They  are  not  absorbed,  and  they 
interfere  with  absorption. 

To  what  extent  alcohol  should  enter  into  the  foods  administered 
to  the  starving  is  a  question  of  great  moment.  I  think  it  may  be 
answered  fairly.  Alcohol  in  any  excess  reduces  the  animal  tem- 
perature; that  fact  I  proved  and  explained  many  years  ago,  and  all 
after  experiments  have  confirmed  the  observation.  In  a  condition 
during  which  the  body  is  undergoing  a  process  of  low  and  imperfect 
combustion  it  must,  therefore,  be  wrong  to  give  alcohol  in  excess. 
Alcohol,  again,  relaxes  the  minute  vascular  tension,  relieves  the  heart 
of  pressure,  and,  in  moderation,  aids  circulation ;  and  in  this  sense  it  is 
to  a  certain  degree  useful  in  combination  with  food,  and  particu- 
larly with  respiratory  food.  In  the  proportion  of  from  one  to 
two  ounces  per  day,  it  is,  I  believe,  on  the  whole,  useful. 
It  should  always  be  administered  by  the  rectum,  from  the  surface 
of  which  it  is  rapidly  absorbed,  and  the  form  in  which  it  is  best 
to  administer  it  is  as  rum  ;  an  ounce  and  a  half  of  sound  rum  in 
a  pint  of  other  selected  fluids. 

I  may  add  that  the  bottle  that  is  used  for  feeding  is  the  best  also 
for  the  administration  of  the  injection,  a  long  rectum  tube  being 
affixed  for  this  purpose  to  the  exit  tube.  Patients  with  this 
bottle  easily  administer  for  themselves,  so  long  as  they  retain 
sufficient  muscular  power. 

After  feeding,  the  most  important  point  of  treatment  is  to  conserve 
the  animal  temperature.  In  all  these  cases  of  starvation  it  is  not 
the  muscular  structure  that  fii-st  faUs,  but  the  force  that  animates 
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the  Structure.  Every  precaution,  tlierefore,  must  be  taken  to  secure 
warmth.  It  is  not  sufficient  that  the  patient  should  be  well  clothed, 
for  clothing  may  be  carried  to  the  extent  of  inducing  fatigue  ;  the 
atmospheric  air  breathed  by  the  patient  must  be  kept  warm.  A'tem- 
perature  of  70°  or  even  80°  F.,  if  it  do  not  produce  waste  by 
sweating,  is  not  too  high  in  the  later  stages  of  the  disease.  A 
temperatm-e  of  65°  is  the  lowest  that  should  be  permitted  at 
any  stage. 

After  feeding  and  warmth,  there  follow  certain  other  rules  of 
practice. 

In  cases  where  there  is  a  free  secretion  of  mucus  in  the  oesophagus 
it  is  advisable  to  clear  it  in  the  later  stages  of  the  disorder,  and 
this  especially  before  giving  food.  I  have  constructed  for  this  pur- 
pose, a  tube  containing  a  conical  sponge,  which,  passed  down  to  the 
stricture,  can  be  pushed  out  and  made  to  remove  any  secretion  that 
shall  have  accumulated.  The  sponge  acts  best  if,  before  it  is  intro- 
duced, it  be  moistened  with  a  weak  acid  solution,  viz.,  one  minim 
of  sulphuric  acid- to  forty  minims  of  water,  to  which  may  be  added 
five  minims  of  tincture  of  myrrh.  The  sponge  is  also  useful  for 
conveying  any  fluid  to  the  stricture. 

I  have  already  expressed  that  the  introduction  of  a  tube  for 
the  purpose  of  conveying  food  ought  in  every  case  to  precede  any 
attempt  at  dilating  the  stricture.  I  do  not,  however,  hj  this  state- 
ment wish  to  throw  the  process  of  dilatation  on  one  side.  On  the 
contrary,  I  have  studied  with  much  care  various  mechanical  con- 
trivances bearing  on  dilatation.  At  the  same  time,  I  confess  that 
dilatation  has  not  been  a  very  successful  practice  in  my  hands.  I 
have  hitherto  always  found  it  wise  to  desist  from  it  after  a  few  fair 
trials ;  and  I  am  convinced  that  the  use  of  the  slightest  force  is  an 
injury.  Whatever  is  to  be  usefully  eflfected  by  it,  must  be  carried 
out  with  the  utmost  gentleness  and  steadiness.  The  conical  dilators 
that  have  been  introduced,  and  all  forms  of  dilators  that  make  a 
direct  downward  pressure,  are  pregnant  with  danger.  As  the 
stricture  is  pressed,  the  oesophagus  elongates,  the  idea  is  conveyed 
by  this,  that  the  dilator  is  making  its  way  through  the  opening, 
more  force  is  applied  to  carry  the  dilator  on  and  the  restdts 
are  deception  as  regards  dilatation,  and  injuiy  or  risk  of  injury 
to  the  mucous  membrane  from  the  tension  to  which  it  has  been 
subjected. 

If  dilatation  is  to  be  employed  with  success,  it  must  follow  the 
feeding  by  a  small  tube,  and  must  be  carried  out  either  by  succeed- 
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ing  series  of  straight  dilators,  increasing  in  size,  or  by  a  dilator 
that  dilates  by  pure  lateral  pressure,  and  this  not  in  part  of  a  curve, 
but  in  a  straight  Hne  running  parallel  to  the  surface  of  the  cesophagus 
in  its  longitudinal  course.  The  leaded  dilators  of  Mr.  Durham 
are  exceedingly  good. 

Not  from  any  disrespect  to  surgical  art,  I  have  deferred  to  this 
late  moment  aU.  reference  to  performance  of  the  operation  of 
gastrotomy  in  extreme  cases  of  stricture.  Once  a  patient  offered 
to  me  to  submit  to  the  operation,  and  afterwards  wished  for  it. 
The  temptation  was  great,  and  had  I  been  able  to  find  a  record  of 
so  much  as  one  successful,  or  even  partially  successful  experiment 
conducted  under  the  same  conditions,  I  would  have  essayed  the 
operation.  I  held  back,  and  the  rapid  fatal  termination  was  a 
warranty  to  me  that  I  was  right  in  the  judgment  I  had  formed, 
that  the  man  had  not  sufficient  life  left  in  him  to  bear,  with  any 
chance  of  success,  the  shock  of  the  operation. 

The  experiences  that  seem  to  lend  countenance  to  the  operation, 
such  as  the  accident  to  Alexis  N.  Martin,  and  the  experiments  that 
have  been  made  of  feeding  animals  by  an  artificial  opening  into  the 
stomach,  do  not,  when  faithfully  studied,  bear  out  the  science  of 
the  proposed  remedial  measure.  Alexis  N.  Martin,  or  the  healthy 
animal  submitted  to  operation,  offer  no  analogy  to  the  victim  of 
stricture  of  the  cesophagus,  a  victim  worn  out  by  starvation  and  by 
the  continual  depressing  influence  of  malignant  disease. 

At  the  best  the  remedy,  in  our  present  stage  of  learning,  would  be 
but  temporary  and  troublesome  in  effect.  The  organic  primary 
disease  would  continue  and  destroy.  Supposing  by  some  unseen 
advance  of  science  we  should  find  ourselves  able  to  hold  the  organic 
malady  in  check,  we  might  truly  then  in  some  cases  recur  to 
operation  with  reason  and  hope.  For  my  part,  were  I  tempted 
ever  to  operate,  I  should  not  open  the  stomach,  but  the  small 
intestine  below,  into  which,  by  a  fistulous  passage,  food  might  be 
introduced. 

Specific  medicinal  remedies  for  the  cure  of  organic  stricture  of 
the  oesophagus  I  have  already  spoken  of  as  unknown  for  any  real 
usefulness.  There  are,  nevertheless,  some  remedies  which  afford 
great  and  eminent  service.  I  refer  particularly  to  narcotic  remedies. 
To  procure  from  eight  to  ten  hours'  sleep  each  night,  to  be  able  to 
induce  sleep  when  there  is  much  pain,  is  an  art  not  only  bene- 
ficent, but  the  nearest  approach  we  hold  towards  cure.  The  best 
narcotics  in  these  cases  are  those  that  are  least  disturbing  to  the 
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stomach.  Opium  is  not  good  because  it  produces  dryness  of  the 
fauces,  and  nausea  ;  chloral  is  open  to  the  same  objection  in  respect 
to  nausea  ;  and,  in  brief,  the  rule  applies  to  all  the  fixed  narcotics. 
The  agent  I  have  found  answer  best,  is  a  mixture  of  equal  parts  of 
methylene  bichloride  and  pure  methylic  alcohol,  administered  by 
inhalation.  This  is  soft  to  breathe,  and  is  safe  and  effective.  In 
portions  of  two  drachms  it  may  be  administered  by  a  skilled  nurse, 
and  when  its  effect  is  produced  in  the  sleep  it  entices,  its  best  and 
worst  influence  is  over. 

One  more  and  ultimate  means  for  sustaining  life  in  cases  of 
organic  stricture  of  the  oesophagus  I  retain  for  a  final,  but  brief 
word.  It  has  engaged  much  of  my  attention,  and  has  given  origin 
to  many  of  my  experiments.  I  mean  the  attempt  to  feed  directly 
by  the  veins.  Up  to  the  present  moment  this  work  is  imfinished,  and 
I  should  now  but  weary  the  reader  by  a  recital  of  the  attempts  that 
I  have  made  for  its  completion.  Suffice  it  to  promise  that,  if  I 
live,  I  will  one  day  submit  this  labour  to  the  judgment  of  the 
profession. 
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AFTER  SMALL-POX. 
By  Alfred  Wiltshire,  M.D.,  M.R.C.P.  Lond., 
Physiciak  for  the  Diseases  of  Women  to  the  West  Londok 
Hospital,  Assistant  Physician- Accoucheur  to  St.  Mary's 
Hospital,  Physician  to  the  British  Lying-in  Hospital,  late 
Medical  Inspector  to  H.M.  Privy  Council. 


Sudden  CEdema  of  the  lungs  is  not  a  common  disorder,  and 
probably  under  circumstances  like  those  about  to  be  related  it  is 
exceedingly  rare. 

On  the  morning  of  September  8th,  1871,  I  was  asked  to  see 
Miss  E.  B.,  aged  twenty-five,  who  had  been  suddenly  seized  with 
alarming  dyspnoea  and  prostration.  She  was  under  the  care  of  my 
friend,  Mr.  Lewis,  who  had  attended  her  with  small-pox  a  short 
time  before. 

On  my  arrival  the  patient  was  in  the  following  condition.  Her 
face  bore  evidence  of  recent  smaU-pox,  from  which  it  appeared  she 
had  suffered  about  six  weeks  previously ;  the  countenance  was 
dusky,  almost  livid ;  she  was  breathing  very  frequently,  and  with 
extreme  difficulty  ;  moist  rales  were  abvmdantly  audible  as  one 
stood  by  her  side ;  indeed,  the  patient  appeared  to  have  what  is 
called  "  the  rattles."  She  coughed  incessantly,  and  expectorated 
an  enormous  quantity  of  glairy  phlegm.  She  had  jactitation,  and 
her  distress  appeared  extreme ;  indeed,  death  seemed  imminent. 
Such  parts  of  the  chest  as  could  be  percussed  w;ere  markedly 
dull ;  auscultation  showed  universal  absence  of  healthy  vesicular 
murmur,  and  the  presence  of  moist  rales  and  bubbling.  The 
respirations  were,  as  already  stated,  very  frequent.  The  pulse  was 
130,  and  feeble.  The  heart's  beats  were  feeble,  but  there  was  no 
murmur.  The  urine  was  smaU  in  quantity,  but  not  notably  so. 
Bowels  rather  confined,  but  had  been  opened  on  the  previous  day. 
The  skin  was  purple,  cold,  and  clammy.  The  patient,  indeed,  was 
iu  a  state  of  collapse. 
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It  appeared  on  enquiry  that  the  foregoing  symptoms  had 
suddenly  come  on  about  three  o'clock  in  the  morning.  (I  saw  the 
patient  about  eleven  a.m.) 

The  existence  of  anasarca  being  obviously  suggested,  it  was 
found  on  enquiry  that  for  two  or  three  weeks  there  had  been  some 
dropsy  of  the  legs,  which  had  gradually  increased  up  to  the 
previous  day,  when  it  had  suddenly  disappeared. 

There  had  also  been  a  little  cough,  attended  by  an  insignificant 
amount  of  expectoration,  for  which  homely  remedies,  such  as  marsh- 
mallow  and  liquorice,  had  been  resorted  to.  The  legs  were  a  little, 
but  by  no  means  markedly,  oedematous  ;  from  the  description  of 
the  patient's  friends  it  was  clear  that  the  limbs  had  very  materially 
decreased  in  size  during  the  past  twenty-four  hours. 

The  foregoing  facts  pointed  to  the  occurrence  of  what  is  called 
"  metastasis." 

A  rational  plan  of  treatment  appeared  to  me  to  be  clearly 
indicated,  and  was  carried  out  as  follows.  First  some  brandy  was 
given  on  account  of  the  collapse,  with  directions  to  repeat  it  in  half- 
ounce  doses  every  half  hour  until  further  orders ;  hot  bottles  were 
put  to  the  feet,  and  the  body  was  swathed  in  hot  blankets ;  mustard 
was  applied  to  the  loins ;  two  scruples  of  compound  jalap  powder  were 
administered  immediately,  and  every  half  hour  a  dose  of  a  mixture 
containing  carbonate  of  ammonia,  tincture  of  digitalis,  sulphuric 
aether,  and  sweet  nitre  ;  so  that  every  quarter  of  an  hour  the  patient 
had  either  some  brandy  or  a  dose  of  the  mixture. 

Decided  relief  soon  followed  the  use  of  these  remedies  ;  the 
bowels  acted  in  a  couple  of  hours,  the  amount  of  glairy  phlegm 
lessened  materially,  the  breathing  became  freer  and  the  respirations 
less  frequent,  warmth  returned  to  the  surface,  the  skin  was 
bathed  with  warm  perspiration,  more  urine  was  passed,  the  pulse 
became  fuller  and  steadier  ;  and  in  three  hours'  time,  when  I  again 
saw  the  patient,  she  was,  though  still  ill,  apparently  delivered  from 
impending  dissolution.  More  jalap  was  prescribed,  as  the  motions 
had  not  been  very  copious,  and  a  continuance  of  the  same  mixture, 
the  doses  to  be  taken  less  frequently.  The  urine,  of  which  a  sample 
was  now  obtained,  was  found  to  contain  a  little  albumen ;  the 
amount,  however,  being  small,  and  less  than  I  had  expected.  By 
bed-time  Miss  B.  had  much  improved,  and  was  able  to  partake 
freely  of  nourishment.  She  passed  a  good  night,  and  the  next  day 
was  considerably  better.  Expectoration  was  still  free,  but  not 
profuse.  From  the  first,  improvement  was  rapid ;  and  before  a  week 
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had  passed,  Miss  B.  was  sitting  up  and  enjoying  her  food.  My 
friend,  Mr.  Lewis,  informed  me  that  his  patient  made  a  speedy  and 
excellent  recovery  after  this,  and  that  her  health  remained  good. 

This  case  was  exceedingly  interesting  as  well  as  satisfactory. 
Different  views  might  be  taken  as  to  its  exact  pathology.  Some, 
for  instance,  might  maintain  that  the  cedema  was  of  solely  cardiac 
origin ;  others  that  the  kidneys  were  alone  at  fault.    Either  view 
held  alone  would  perhaps  be  too  exclusive,  though  of  the  two  the 
probabilities  incline  most  toward  cardiac  insufficiency,  and  I  believe 
this  was  the  principal  factor  to  be  borne  in  mind,  at  any  rate 
therapeutically  speaking.    Obstruction  suddenly  occurring  on  the 
left  side  of  the  heart  is  a  most  efficient  cause  of  rapid  oedema  of  the 
pulmonary  tissues.    But  in  the  case  in  question  there  was  an  entire 
absence  of  any  evidence  of  left-sided  obstruction ;  that  is  to  say,  other 
than  that  presented  by  the  cedematous  lungs.  It  was  clear,  therefore, 
that  this  could  not  be  the  cause.    On  the  other  hand,  there  was  evi- 
dence of  very  notable  weakening  of  the  heart's  power  ;  the  organ  ap- 
peared to  be  too  feeble  to  propel  the  blood  through  the  vessels. 
Coupled  with  this  cardiac  insufficiency,  was  the  remarkable  fact 
that  there  had  been  a  rapid  recession  of  the  anasarca  of  the  lower 
limbs.    There  may  also  have  been  anasarca  of  other  parts  of  the 
body,  but  no  exact  information  was  forthcoming  on  this  point. 
This   "  metastasis"  was  not  a  little  suggestive  of  renal  mischief, 
and  that  of  a  kind  analogous  to  that  occurring  after  scarlatina, 
seeing  that  the  patient  was  just  convalescing  of  small-pox.  The 
case  appeared  in  some  respects  to  be  akin  to  those  mentioned  by 
Dr.  Willcs  in  Vol.  III.  of  The  Transactions  of  the  Clinical  Society, 
under  the  head  of  "  Cases  of  Cardiac  Disturbance  in  connection 
with  Nephritis."    Dr.  Wilks  regarded  his  cases  as  instances  of 
cardiac  disturbance  due  to  impairment  of  the  function  of  the  organ 
by  ujsemia,  the  dyspnoea,  &c.,  being  secondary. 

In  respect  of  the  cardiac  feebleness,  it  should  be  borne  in  mind 
that  the  patient  had  gone  through  a  pretty  severe  attack  of  small- 
pox, which,  like  all  the  severer  forms  of  acute  specific  disease,  leaves 
the  heart  for  the  time  being — that  is  to  say,  until  the  health  is 
thoroughly  re-established — in  a  damaged  condition  as  regards  its 
muscular  structure ;  hence,  primarily,  the  weakness.  If  to  this 
condition  we  add  such  mischief  as  might  be  occasioned  by  the  renal 
defect,  slight  though,  comparatively  speaking,  that  may  have  been, 
we  shall,  I  apprehend,  have  enough  to  account  for  the  attack,  and 
its  mode  of  invasion  and  course. 
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I  regret  that  I  have  no  note  of  the  exact  state  of  the  urine 
other  than  that  it  contained  a  small  amount  of  albumen.  It  certainly 
occurred  to  me  at  the  time  that  we  might  have  to  do  with  a  case, 
feebly  marked  it  is  true,  of  desquamative  nepliritis,  like  those  seen, 
as  already  mentioned,  after  scarlatina.  Obviously  tlie  case  was 
serious  enough,  but  had  the  effusion  taken  j^lace  into  tlie  pleural 
sacs  instead  of  on  the  free  surface  of  the  lungs,  probably  a  fatal 
result  would  have  ensued  with  extreme  rapidity.  In  this  connec- 
tion it  may  be  remarked  that  pleurisy  after  small-pox  is  an 
exceedingly  fatal  affection. 

Niemeyer  says  that  in  one  exceptional  instance  of  parenchymatous 
nephritis  he  witnessed  the  ax^pearance  of  hydrothorax  and  oedema 
of  the  lungs  early  in  the  disease,  where  previously  there  had  been 
but  little  tegumentary  oedema,  a  condition  of  apparent  security 
thus  suddenly  becoming  one  of  great  danger.  There  is  considerable 
difficulty  in  determining  wliy  certain  parts  previously  free  should 
suddenly  become  the  seats  of  oedema.  Upon  this  point  Niemeyer 
remarks : — "  In  chronic  parenchymatous  nephritis  various  organs 
are  subject  to  oedema,  the  precise  cause  of  which  is  unknown.  It 
is  characteristic  of  this  oedema  that  it  shifts  its  position.  It  may 
attack  the  lungs  at  any  period,  either  early  or  late  in  the  disease, 
sometimes  causing  death,  and  sometimes  subsiding  again  after  a 
short  duration." 

In  reference  to  the  treatment,  it  may  be  said  that  it  was  con- 
ducted on  the  principle  of  obviating  the  tendency  to  death,  which 
threatened  to  be  speedy,  from  over-distension  of  the  right  ventricle. 
On  this  hypothesis  the  diffusible  stimulants,  ammonia,  aether,  and 
brandy,  together  with  digitalis,  were  administered  in  the  full 
consciousness  that  in  promoting  increased  contraction  of  the  heart 
more  blood  would  be  driven  into  the  already  congested  lungs,  and 
that  with  greater  force.  Still,  it  was  believed  that  any  embarrass- 
ment arising  from  this  would  be  of  but  brief  duration,  if  indeed 
any  were  occasioned,  and  as  unalloyed  good  is  not  a  common 
experience,  it  was  necessary  to  run  such  risk,  if  risk  there  were,  ia 
order  to  obviate  the  more  immediate  source  of  danger.  The  other 
half  of  the  treatment  was  conducted  on  the  principle  of  reHeviug 
the  state  of  venous  tension — for  the  pulmonic  circulation  may  be 
said  to  be  truly  part  of  the  venous  system — and,  by  producing  a 
freer  flow  to  the  intestines,  and  increasing  the  bulk  of  blood  in  the 
skin,  relieving  the  congestion  of  the  pulmonic  system.  For  in 
oedema  of  this  kind  the  question  may  be  said  to  be  merely  one  of 
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physics,  a  problem  in  hydraulics,  and  widely  different  from  oedema 
which  may  arise  from  vaso-motor  paralysis  as  from  sunstroke. 
There  means  which  could  restore  tone  to  the  capillaries  alone  could 
be  successful.  But  in  oedema  arising  from  venous  distension, 
leaving  one  locality  and  fixing  on  another,  the  treatment  is,  to  some 
extent  at  least,  a  question  of  taking  advantage  of  physical  laws. 
The  congestion  of  the  kidneys  was  on  the  same  principle  relieved 
by  the  application  of  hot  poultices  (mustard)  to  the  skin  of  the 
loins,  thus  producing  congestion  of  the  surface  and  relieving  that 
of  the  kidneys,  their  blood  supply  being,  according  to  Professor 
Turner,  of  Edinburgh,  the  same. 

And  the  result  of  the  application  of  mustard  to  the  loins  was, 
what  in  my  experience  it  very  commonly  is,  a  greatly  increased  flow 
of  urine.  Thus,  then,  the  therapeutic  measures  resorted  to  in  this 
case,  in  the  first  place  gave  tone  to  the  heart,  increasing  the  vigour 
of  the  circulation,  and  secondly,  promoted  the  action  of  the 
emunctories — skin,  bowel,  and  kidneys.  Some  may  be  sur- 
prised at  the  exhibition  of  a  hydragogue  cathartic  to  so  weak  a 
patient.  In  my  judgment,  it  was  of  the  utmost  importance.  The 
case  was  one  of  that  class  in  which  with  one  hand  one  bleeds,  while 
with  the  other  one  pours  in  stimulants.  Such  cases  are  rare,  but 
nevertheless  are  now  and  again  met  with,  and  then  the  treatment 
in  question  is  gratifying  in  the  extreme. 


(  i^io  ) 


BRAIN.  INJURIES. 
By  Henry  Day,  M.D.,  F.R.C.P.  Lond., 
Physician  to  the   Staffokd  County  Infikmary. 

It  has  seemed  to  me  that  at  a  time  when  the  attention  of  the 
profession  is  being  specially  directed,  by  special  investigators,  to 
special  experiments  performed  with  the  view  of  proving  the  locali- 
zation of  particular  faculties  and  functions  of  the  brain,  a  few 
observations,  principally  of  a  clinical  character,  in  connection  with 
brain  injuries,  and  the  conditions  resulting  therefrom,  might  not  be 
altogether  without  some  interest. 

After  the  years  that  have  been  spent  by  men  of  the  very  highest 
order  of  intellect  in  investigating  the  anatomy  and  physiology  of 
the  nervous  system, — after  the  5^ears  that  have  been  spent  by  the 
same  men,  or  by  men  of  equal  intelligence,  with  persevering 
industry,  in  investigating  the  pathology  of  this  system, — it  will 
seem,  I  fear,  both  an  ungrateful  and  ungracious  task  to  call  into 
question  the  practical  utility  of  any  portion  of  their  work  ;  whilst 
to  carp  or  to  cavil  at  what  may  seem  to  be  their  shortcomings,  to 
point  out  cases  which,  it  would  appear,  demonstratively  establish 
the  very  contrary  views  to  those  they  are  now  endeavouring  to 
promulgate,  might  bring  down  upon  me,  I  doubt,  the  double  charge 
of  presumption  and  conceit.  And  yet  it  is,  I  feel  sure,  from  neither 
presumption  nor  conceit  that  I  venture  to  forward  this  paper  for 
publication  in  the  Transactions  of  our  Association,  but  simply 
from  a  desire  to  place  on  record  cases  which  certainly  must  give  rise 
to  much  reflection,  and  cause  us  to  pause  before  accepting  as  proven 
facts  those  explanations  as  to  the  localization  of  certain  cerebral 
functions  which  have  recently  been  presented  to  us  by  such  men  as 
Broca,  Fritsch,  Hitzig,  Ferrier,  Hughlings  Jackson,  and  others. 

However  numerous,  however  admirable  may  have  been  the 
advances  accomplished  in  the  diagnosis  of  the  several  varieties 
of  brain  disease, — however  successful  may  have  been  the  art  of  the 
physician  in  tracing,  with  precision,  some  morbid  conditions  of  the 
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organ  to  the  state  of  parts  remote  from  the  organ  itself —we  are, 
nevertheless,  ever  and  anon  startled  out  of  our  propriety,  and 
rendered  sceptical  as  to  the  correctness  of  our  knowledge,  by  the 
occurrence  of  cases  which,  apparently,  give  the  most  unequivocal 
contradiction  to  much  we  have  been  taught  to  think  true,  with 
regard  to  the  functions  proper  to  the  organ,  and  the  anatomical 
conditions  on  which  the  correct  performance  of  such  functions  are 
considered  to  depend. 

It  is  not  that  we  can  predicate,  with  unerring  positiveness,  that 
tlie  division  or  separation  of  certain  cerebral  continuities  will,  inevit- 
ably, prevent  the  functional  performance  of  certain  special  senses,  — 
it  is  not  that  we  have  proof  of  life  itself  being  extinguished  by  the 
severance  of  the  cephalic  mass  from  the  spinal  cord, — but  it  is 
the  harmonious  adaptation  of  particular  psychical  processes, 
(resulting,  it  may  be  said,  from  definite  anatomical  formations,  e.(/., 
mind  as  connected  with  matter,)  and  the  determinate  effect  of  these 
in  leading  to  muscular  movements  co-ordinately  accomplished,  that 
must  and  does  irresistibly  attract,  and  as  irresistibly  rivet,  our 
attention  ;  so  much  so  indeed,  that  efforts  have  continually  been 
made,  and  are,  at  this  very  time,  being  perseveringly  carried  on,  to 
make  out,  to  unravel,  that  great,  that  hitherto  unrevealed,  and 
probably  for  ever  unrevealable  secret,  the  origin,  the  alliance  of 
immaterial  mind  with  corporate  matter. 

The  seeming  futility,  the  evidently  unsatisfactory  character,  as  far 
as  results  are  concerned,  of  all  that  has  as  yet  been  attempted  in 
this  direction,  seems  only  to  stimulate  aspiring  minds  to  greater,  or, 
at  any  rate,  to  more  specious  labour ;  and  hence  it  is,  I  suppose, 
that  we  are  now  witnessing  what  I  cannot  help  but  think  will  prove 
to  be  "  talent  thrown  away  "  in  vain  imaginings  as  to  the  seat,  or 
precise  locality,  of  particular  mental  operations,  and  the  influence 
these  effect  in  the  production  of  peculiar,  and  accurately  performed, 
volitional  muscular  movements,  adapted  to  accomplish  certain 
desired  results. 

Before  proceeding  to  make  any  further  observations,  I  wish  it 
to  be  clearly  understood  that  the  immediate  object  of  this  paper  is 
not  to  attempt  the  refutation  of  any  of  the  views  that  are  now 
being  advocated  on  this  subject,  neither  is  it  intended  to  call  into 
question  the  propriety  of  introducing  new  terms,  such  as  agraphia 
and  aphasia,  to  indicate  two  long-since  recognised  and  well  known 
conditions  ;  but  rather  to  relate  certain  clinical  facts,  some  of  which 
have  come  witliiu  my  own  immediate  knowledge,   leaving  my 
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readers  to  draw  such  inforeucoe  as  a  faithful  narrative  of  cases 
will,  I  venture  to  hope,  fully  enable  them  to  do. 

It  does  not  appear  to  me  that  the  experiments  of  Fritsch  and  Hitzijr 
showing  that  definite  groups  of  muscles  can  be  made  to  contract  in 
dogs,  by  passing  galvanic  currents  through,  or  along,  certain  super- 
ficial portions  of  the  anterior  regions  of  the  brain,  are  worthy  of  all 
the  importance  that  has  been  attached  to  them  :_first,  because  the 
excitant  applied  is,  in  itself,  an  abnormal  one  ;  secondly,  because 
the  conditions  under  which  it  is  applied  are  abnormal ;  thirdly 
because  the  same  excitant,  applied  to  the  region  in  which  those 
muscles  are  situated,  would  be  followed  by  identicaUy  the  same 
results ;  fourthly,  because  a  loss  of  the  substance  of  the  very  spot 
indicated  as  being  the  locaHty  in  which  the  function  or  faculty 
resides,  does  not  always  result  in  loss  of  movement,  or  any  special 
loss ;  and  fifthly,  because  the  devised  experiments  afford  illustra- 
tions of  pathological,  and  not  physiological,  effects. 

Of  course  I  am  not  unaware  of  the  arguments  (shall  I  call  them 
speculations?)  brought  forward  by  Dr.  HughHngs  Jackson  and  others 
upon  this  matter.  I  know  that  Dr.  H.  Jackson  has  said,  with  regard  to 
these  experiments  and  those  of  Dr.  Ferrier,  that  in  his  opinion  "  there 
is  no  other  way  of  finding  out  what  movements  parts  of  the  convolu- 
tions near  to  the  corpus  striatum  represent ;"  and  he  gives  as  his 
reason  for  so  thinking,  "  that  the  other  process  of  experimentation, 
that  by  destruction  of  small  parts  of  the  cerebral  hemisphere,  produces 
no  obvious  loss  of  movement."    In  short,  Dr.  Jackson,  whilst  admit- 
ting that  the  thing  appears,  to  use  his  own  words,  "  a  paradox," 
still  endeavours  to  prove,  by  speculation,  that  although  the  move- 
ments will  take  place  even  when  the  parts  in  which  the  function  is 
believed  to  reside  are  destroyed,  yet,  in  sj)ite  of,  or  rather  notwith- 
standing this,   these   parts  do  represent  the  special  movements 
referred  to,  thus  making  it  appear  that  the  movements  can  take 
place  either  with  or  without  this  portion  of  cerebral  substance,  or, 
in  other  words,  that  these  particular  anatomical  conditions  are, 
for  the  purpose  in  question,  supernumerary.     Such  a  line  of  argu- 
ment unavoidably  calls  to  mind  the  remark,  made  during  a  presi- 
dential address  at  one  of  the  metropolitan  medical  societies,  to  the 
effect  that  if  the  speaker  had  to  make  a  man,  he  would  make  him 
without  tonsil  glands ! 

I  am  also  aware  that  the  same  style  of  speculative  thought  in- 
duces Dr.  Ferrier  to  say  most  people  are  "  left-hrained"  leaving  us 
to  conclude  that  there  are  but  comparatively  few  ''right-minded 
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persons-r  and.  indeed,  in  this  he  is  not  improbably  correct;  but 
really  when  it  is  put  forward  seriously,  if  not  in  word,  at  any  rate 
by  inference,  that  we  can,  at  will,  educate  whichever  side  of  the 
brain  we  wish,  it  is  not  surprising  if  thoughtful  practitioners 
and  those  not  endowed  with  intensely  active  imaginations,  begin  to 
pause  and  ask  themselves,  and  others,  where  opinions  so  extremely 
hypothetical,  so  hopelessly  incapable  of  proof,  are  Hkely  to  end,  and 
what  practical  facts  they  are  capable  of  estaUishing  ? 

Prior  to  presenting  a  detailed  account  of  the  cases  I  shall  offer 
for  consideration,  I  trust  to  be  pardoned  for  making  reference 
to  some  authorities  who  seem,  in  years  gone  by,  to  have  anticipated 
not  a  few,  at  least,  of  the  theories  with  which  the  medical  press  has, 
of  late,  been  so  freely  inundated ;  theories  put  forward  with  trans- 
cendental ability,  and  claiming,  I  imagine,  to  be  original  concep- 
tions. In  venturing  to  do  this  I  cannot  help  being  reminded,  in 
the  first  place,  of  the  saying  of  a  learned  man,  Harris,  who  in  his 
"  Philosophical  Arrangements,'^  page  3,  says,  "  That  what  from  its 
antiquity  is  but  little  known,  has,  from  that  very  circumstance,  the 
recommendation  of  novelty." 

The  truth  contained  in  this  saying  is  indeed  indisputable,  for  how 
frequently  do  we  find  it  necessary  to  regret  that  those  who  favour 
the  reading  medical  public  with  their  particular  views  on  particular 
subjects,  have  not  searched  the  writings  of  medical  authorities, 
ancient  as  weU  as  modern,  on  kindred  topics,  before  attaching  to 
their  views  and  opinions  the  importance  of  originality  ;  this  being  a 
proceeding  which,  had  they  adopted  it,  must  assuredly  have  led  to 
the  saving  of  much  ink  and  paper,  as  well  as  to  the  avoidance  of 
trouble  untold  and  untellable. 

A  perusal  of  Galen's  work,  "  On  the  Use  of  the  Parts,''  must  convince 
any  one  that  not  a  few  of  the  so-called  discoveries  of  more  modern 
days  were  foreshadowed  in  these  seventeen  books,  and  that  even 
the  supposed  discoveries  of  the  most  recent  period  are  little  more 
than  a  rechauffe  of  this  great  medical  philosopher's  ideas. 

Whilst  the  Galenical  anatomy  of  the  brain  may  raise  a  smile  on 
the  faces  of  our  present  cultivators  of  anatomical  science,  from  its 
simple  division  of  the  organ  into  two  parts,  the  cerebrum  and  the 
cerebellum, — the  first  being,  he  says,  "  of  a  soft  nature  and  giving 
rise  to  the  nerves  of  sensation,  and  the  latter  being  hard  and  giving 
origin  to  the  nerves  of  motion," — yet,  even  with  the  portion  of  error 
mixed  up  with  this  theory,  he  was  enabled  to  classify  the  nerves 
supplying  the  face,  the  tongue,  the  neck,  as  well  as  the  organs  of 
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respiration  and  nutrition,  with  a  discriminating  precisenoss,  which 
must  strike  with  wonder  even  those  who  are  least  disposed  to  allow  a«y 
exactness  of  knowledge  upon  this  suhject  to  such  authors  as  wrote 
upon  it  in  Galen's  time. 

But  however  brief  and'  unsatisfactory  may  appear,  to  modern 
thought,  Galen's  description  of  the  brain,  it  stood  its  ground,  and 
served  its  purpose,  until  the  labours  of  such  minute  anatomis'ts  as 
Reil,  Malacarna,  Tiedeman,  and  others  working  in  the  same 
direction,  added  to,  and  extended  our  knowledge  of  its  intimate 
structure  ;  but  even  before,  indeed  long  before,  the  time  of  these 
labourers  in  this  particular  field,  even  so  early  as  before  the 
seventh  century,  "  Theophilus  Protospatharius " — who  may  be 
called  one  of  Galen's  commentators — made  a  wide  step  in  advance 
as  to  the  localization  of  certain  cerebral  faculties,  and,  in  so  doing, 
strangely  enough  enunciated  views  marvellously  resembling  those 
advocated  by  the  most  scientific  physio-phrenological  writers  of  om* 
own  time. 

In  the  work  of  Theophilus,  entitled,  "  On  the  Construction  of  the 
Human  Body"  a  work  which  has  been  considered  to  be  little  else 
than  a  lengthy  abstract  of  Galen's  celebrated  treatise,  "  On  the  Use 

of  the  Parts,'' he  makes  the  following  division  of  the  cerebrum:  To 

the  anterior  portion  he  allots  the  sensorium,  or  receptacle  of  ideas 
("  fantasy "  he  terms  it) ;  to  the  middle  portion,  cogitation, 
reflection,  or  "  discursus  meiitis ;  "  whilst  to  the  third  or  posterior 
part  he  apportions  "  memory  ; "  in  this  last  would,  of  course,  be 
included  the  memory  of  words,  and  doubtlessly  their  expression  by 
speech. 

It  must,  however,  be  borne  in  mind  that  no  such  division,  no 
approach  to  any  such  hypothesis  as  this,  can  be  found  in  the  works 
of  Galen,  so  that,  whether  this  mapping  out  of  the  cerebrimi  (a  fii-st 
reference  to  which  may  be  found  in  the  works  of  Nemesius,  bishop 
of  Emesa,  in  the  fifth  century)  existed  at  any  time  during  the 
Galenic  period,  that  is  as  an  accepted  theory,  we  do  not  know ;  but 
here  we  certainly  have,  before  the  seventh  century,  a  very  clear, 
and  singid.ar  as  clear,  habitation  given  to  that  faculty  which  several 
writers  of  our  day  have  made  out  satisfactorily,  i.e.,  to  their  own 
minds,  as  pertaining  to  this  indentical  part  of  the  brain,  but 
claiming  for  it,  it  must  be  remembered,  the  novelty  of  being  "  one- 
sided," or,  if  not  exactly  this,  that  it  is  capable  of  being  educated 
into  what  may  appear,  to  some,  to  be  an  undue  preference  for  the 
left  hemisphere  of  the  organ. 
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It  is  fair  to  state,  in  fact  it  would  be  unfair  not  to  state,  tiiat  these 
writers  are  good  enough  to  allow  some  share  of  the  memory  of  words, 
and  the  capability  of  their  expression  by  speech,  to  the  right  hemi- 
sphere of  thebrain,  but,  somehow  or  other,  the  left  side,  as  a  rule,  gets 
the  most  education,  and,  as  a  consequence,  is  generally  i^referred,  that 
say,  by  this  particular  faculty  for  its  principal,  if  not  its  only,  is  to 
residence.  The  exponents  of  these  views  have  displayed  very 
great  ability  in  their  arguments ;  nothing  that  is  plausible,  nothing 
that  is  ingenious,  seems  to  be  wanting  in  the  advocation  of  their 
theory  ;  but  I  have  been  much  struck  with  the  fact  that  in  the 
exposition  of  their  opinions,  they  have  been,  in  many  ways,  fore- 
stalled by  Dr.  Holland,  in  "  The  Brain  as  a  Double  Organ,''  and  also, 
in  part,  by  Dr.  Wigan,  in  his  work,  "  The  Duality  of  the  Mind." 
This  latter  book  is  one  which  has  been  of  late  much  quoted  from , 
if  not  actually  copied,  and  certainly  has,  so  far  at  least,  been  much 
complimented ;  and  yet  one's  mind  cannot  but  revert  to  the  circum- 
stance that  when  this  book  of  460  pages  first  appeared,  in  a.d, 
1844,  it  received  from  the  medical  press  generally  anything  but 
complimentary  notice,  and  from  no  critic  did  it  receive  a  less  com- 
plimentary or  favom-able  analysis  than  it  did  from  the  writer  in 
"  The  British  and  Foreign  Medical  Review  "  for  July,  1845  :  as  an 
example  of  the  pleasant  things  said  in  it,  I  venture  to  quote  the 
following  sentences — "  for  of  all  the  loose,  iU-digested  treatises  that 
have  ever  come  under  our  critical  notice,  we  think  we  may  fairly 
say  that  none  have  surpassed  this.  The  book,  however,  will  be 
found  pleasant  reading  enough  for  those  who  think  more  of 
lively  style  and  pointedness  of  expression,  and  weU-told  pretty 
stories,  (with  which  it  is  plentifully  scattered,)  than  of  under- 
standing the  author's  aim  and  keeping  hold  of  the  thread  of  his 
argument,"  Such  was  the  verdict  passed  upon  this  book  about  thirty 
years  ago,  and  yet  the  writers  of  to-day  do  not  hesitate  to  adopt 
(shall  I  say  appropriate  ?)  many  of  the  fundamental  principles 
enimciated  in  this  work.  As  an  instance  of  this,  one  of  ouj  fore- 
most authorities  in  matters  of  psychology  offers,  in  "  The  Lancet''  of 
December  5th,  1868,  some  observations  illustrative  of  views  which 
he  wishes  to  advance,  and  in  so  doing,  singularly  enough  writes 
in  a  strain  of  argument  so  manifestly  resembling  that  made  use  of 
by  Dr.  Wigan,  that  one  can  almost  imagine  the  same  train  of 
thought  which  influenced  Dr.  Wigan,  when  writing  his  book,  must 
have  seized  upon  the  writer  in  "  Tlie  Lancet."  Plagiarism  is,  in 
this  gentleman's   case,  not  to  be  thought  of  for   an  instant, 
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but  here  I  give  a  quotation  from  both  authors,  so  as  to  make  the 
coincidence  apparent. 

Dr.  Wigan  says,  at  page  35  : — "  To  me  it  seems  that 
the  provision  of  two  distinct  and  perfect  brains  for  this  object 
is  like  the  provision  of  two  eyes  and  two  ears.  In  thought, 
as  in  vision  and  hearing,  each  organ  may  suffice  to  perform  per- 
fectly its  appropriate  functions,  yet  the  two  when  in  health  produce 
only  one  result.  We  have  only  one  sound  with  both  ears,  each  of 
them  hearing  it  at  the  same  time.  We  see  only  one  object  with 
both  eyes,  each  seeing  separately  at  the  same  time.  We  carry  on 
only  one  train  of  thought  in  both  brains,  each  thinking  it  at  the 
same  time  ;  all  this,  however,  is  contingent  not  only  on  the  perfect 
health  of  the  bodies,  but  on  their  due  exercise  and  cultivation.  In 
disorder  or  disease,  brain,  eye,  and  ear  convey  separate,  distinct, 
conflicting  ideas — one,  or  both,  necessarily  erroneous." 

In  the  number  of  "  2%e  Lancet^'  I  have  referred  to,  it  will  be 
found  the  writer  says: — "To  me  it  appears  that  the  action  of 
the  two  halves  of  the  brain  in  relation  to  speech  should  be  com- 
pared to  the  action  of  the  two  eyes  in  vision.  A  person  may  see 
clearly  with  one,  or  with  the  other,  or  as  he  usually  does,  the 
sensations  being  simultaneous  with  both  eyes  ;  and  so,  in  like 
manner,  he  may  think  and  translate  his  thoughts  into  speech  with 
one  half  of  the  brain,  or  with  the  other,  or  as  he  usually  does,  their 
action  being  simultaneous  with  both  halves.  If  now  it  be  asked 
how  it  happens  that  a  particular  lesion  on  the  one  side  of  the  brain 
destroys  the  power  of  speech,  the  reply  is,  that  the  nuclei  of  the 
two  sides  are  so  closely  connected  commissurally  and  functionally, 
that  damage  done  to  the  one  implicates  either,  directly  or  by  in- 
hibitory action.  If  a  person  loses  one  eye,  he  can  certainly  see 
with  the  other,  though  the  latter  is  liable  to  suffer  sympathetically 
after  a  time  ;  but  if  the  optic  ganglion  of  one  eye  were  destroyed, 
the  function  of  the  other  ganglion  would  probably  be  abolished  in 
most  cases." 

After  making  certain  allowances  for  the  explanatory  portion 
of  the  latter  part  of  this  paragraph,  the  very  extraordinary  re- 
semblance of  the  ideas  offered  by  these  two  writers  (extending  to 
the  use  of  almost  identically  the  same  words  at  the  commencement 
of  the  first  sentence)  must  be  obvious  to  every  one,  and  would  seem 
to  favour  the  belief  that  any  person  may  occasionally  put  forward 
opinions  as  originating  with  himself,  but  which  have  really  been 
advanced  by  some  one  else  at  a  previous  time. 
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I  now  proceed  with  the  narration  of  my  cases. 

Case  I.— Ricliard  Bridge,  aged  twenty-seven,  a  shoemaker  by 
trade,  was  admitted  as  an  in-patient  at  the  Stafford  Infirmary  on 
July  10th,  1868.  Prior  to  his  admission  he  had  been  a  patient  at 
the  Birmingham  Eye  Hospital,  and  had  also  been  under  the  treat- 
ment of  a  medical  practitioner  in  Stafford. 

Previous  History. — He  said  that  about  eighteen  months  prior  to 
presenting  himself  at  the  Infirmary  he  found  the  vision  of  his  left 
eyo  becoming  imperfect,  and  he  had  occasionally,  but  only  occa- 
sionally, some  sudden  attacks  of  pain  on  the  left  side  of  his  head, 
just  above  the  temple ;  his  general  health,  however,  was  pretty 
good,  and  he  continued  to  work  at  his  trade  until  the  sight  of  the 
left  eye  became  so  much  worse  as  to  be  a  matter  of  considerable 
inconvenience ;  the  pain,  too,  increased  in  severity,  and  also  oc- 
curred at  much  shorter  intervals. 

On  the  recommendation  of  some  friends,  he  now  went  to  the 
Birmingham  Eye  Hospital,  and  was  subjected  to  a  course  of  treat' 
ment,  from  which,  he  said,  he  did  not  experience  any  benefit  as  far 
as  his  vision  was  concerned  ;  while  the  pain  in  his  head  was  some- 
thing worse,  and  his  digestive  organs  very  much  out  of  order. 

He  next  consulted  the  medical  gentleman  in  Stafford  before 
referred  to,  and  after  the  lapse  of  some  further  time,  made  his 
appearance  at  the  Infirmary  on  the  date  already  stated. 

Condition  on  Admission. — He  complained  of  great  pain,  almost 
constant,  on  the  left  side  of  the  head,  just  above  the  temple.  His 
appetite  was  moderately  good.  Tongue  foul,  and  the  filiform 
papillae  looked  elongated,  erect,  and  white.  His  bowels  were  said 
to  be  constipated.  Pulse  80,  moderately  full,  and  the  beat  regular. 
The  urine  was  sufficient  in  quantity,  high  in  colour,  and  had  a 
specific  gravity  of  1*020  ;  it  afforded  no  trace  of  albumen,  neither 
was  there  any  deposit  of  lithates,  but  phosphates  were  in  abun- 
dance. Heart  and  lung  sounds,  perfectly  normal.  Temperature  in 
the  axilla,  98-2  Fah. 

He  was  a  short  man,  with  dark  hair,  dark  grey  eyes,  and  his 
complexion  very  saUow.  He  was  quite  blind  with  the  left  eye, 
but  there  was  no  defect  of  vision  with  the  right  eye. 

The  pupiUary  openings  of  the  two  eyes  differed  in  size  under  the 
influence  of  light :  the  right  iris  was  moderately  contracted,  whilst 
the  left  iris  was  unnaturally  dilated;  when  exposed  to  a  very 
strong  artificial  light,  a  sluggish  but  very  slight  contraction  of 
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the  left  iris  was  xiei'ceptible,  and,  examined  by  obliqiie  light,  no 
clouding  of  the  cornea,  lens,  or  vitreous  humour,  could  be  detected 
in  either  eye. 

An  inspection  of  tlie  left  eye  with  the  ophthalmoscope,  showed 
the  optic  disc  to  be  pale,  even  to  positive  whiteness,  with  its  rim 
indistinct.  The  retina  was  clouded,  and  the  vessels  could  not  bo 
clearly  made  out.  There  was  no  apparent  "  cupping  of  tlie  disc," 
but  the  appearance  of  the  whole  fundus  of  the  eye  was  shadowy,  and 
pale  to  an  extreme. 

A  similar  examination  of  the  right  eye  displayed  nothing  un- 
natural, except  that,  perhaps,  the  disc  and  retina  appeared  a  little 
more  vascular,  the  vessels  somewhat  larger,  than  is  usually  the  case 
with  healthy  eyes. 

Some  few  years  before  his  eyesight  began  to  fail  he  had  syphilis, 
but,  from  his  own  account,  it  must  have  been  in  a  very  mild  form, 
the  secondary  symptoms  being  very  slight. 

He  did  not  show  the  least  evidence  of  paralysis  of  any  kind. 

The  diagnosis  arrived  at  was,  that  he  was  labouring  under  some 
cerebral  lesion ;  and,  from  the  constant  cephalalgia,  I  was  disposed 
to  consider  there  was  a  tumour  on,  or  in,  the  brain  on  the 
left  side. 

Treatment. — His  digestive  organs  being  out  of  order  he  was,  in 
the  first  instance,  directed  to  take  aperients,  and  a  mixture  con- 
taining phosphate  and  carbonate  of  soda,  with  infusion  of  gentian. 
After  he  had  taken  these  for  a  few  days,  his  tongue  became  much 
clearer,  and  his  bowels  acted  regularly,  the  character  of  the  evacua- 
tions being  perfectly  healthy. 

Upon  first  coming  into  the  Infirmaiy  he  was  rather  low  spirited ; 
but  he  soon  became  cheerful,  amused  himself  with  reading  at  times, 
and  was  generally  lively  and  animated  in  his  manners.  The  attacks 
of  cephalalgia,  although  not  so  frequent  as  upon  his  first  arrival, 
were  still  very  severe  when  they  did  occur.  He  slept  well,  and 
always  expressed  himself  as  being  refreshed  by  sleep. 

He  now  had  a  blister  applied  behind  his  left  ear,  and  iodide  of 
potassium  was  prescribed  for  him. 

To  relieve  the  attacks  of  pain  in  the  head,  when  they  occurred, 
he  was  directed  to  apply  the  bisulphide  of  carbon,  as  recommended 
by  the  late  Dr.  Kennion  of  Harrogate.  This  he  did,  and  always 
with  the  effect  of  afibrding  him  ease  for  the  time. 

In  appearance,  and  in  his  general  health,  he  evidently  improved 
very  much,  but  the  condition  of  the  left  eye  remained  unaltered, 
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ami  the  ceplialalgia,  although  somewhat  less  severe  and  less  frequent, 
still  remained.  Indeed,  but  for  the  persistence  of  this  symptom  he 
would  have  been  discharged. 

Ho  continued  in  this  improved  state  until  an  early  hour  on  the 
morning  of  September  6th,  1868,  when  one  of  the  patients,  hearing 
him  make  a  strange  noiso,  went  to  his  bed,  and,  finding  him  to  be 
insensible,  called  the  nurse.  Subsequently  the  house-surgeon  was 
summoned  ;  this  gentleman  found  the  patient  breathing  storto- 
rously,  and  quite  unconcious ;  he  died  within  a  very  few  minutes 
afterwards. 

Post  Mortem. —  The  post  mortem  was  made  on  the  afternoon  of 
the  day  of  his  death.  There  was  nothing  particular  in  his  external 
configuration,  he  appeared  to  have  been  well  nourished.  The 
countenance  bore  the  expression  of  suffering. 

Cranium  :  the  bones  of  the  skull  were  both  thick  and  dense  ; 
the  various  ridges,  particularly  the  transverse  occipital,  being  very 
prominent.  The  dura  mater  was  very  thick,  and  strongly  adherent 
to  the  skull  case ;  on  removing  the  dura  mater,  the  arachnoid 
membrane  was  seen  to  be  semi-opaque,  and,  instead  of  allowing  the 
vessels  beneath  it  to  be  seen,  quite  obscured  them  from  view  ;  this 
condition  was  much  more  pronounced  on  the  left  than  the  right 
side.  The  colour  it  presented  was  a  pale  yellow  ochre,  not  the  faint 
rose  colour  usually  observed  in  a  healtby  state.  Underneath  the 
arachnoid  there  was  a  very  thin  layer  of  yellow,  pasty-looking, 
lymph  ;  this  extended  all  over  the  upper  surface  of  the  brain. 
The  convolutions  on  the  left  side  of  the  organ  looked  flattened  ; 
the  sulci,  or  depressions,  not  being  well  marked. 

The  brain  when  removed  weighed  forty-two  ounces.  Upon  attempt- 
ing to  slice  the  left  hemisphere  it  was  found  to  be  so  soft  as  to  almost 
resemble  pulp,  it  broke  down  with  the  slightest  touch ;  the  right 
hemisphere  was  naturally  firm  ;  and  both  lateral  ventricles  were 
nearly  filled  with  dark  clotted  blood.  The  upper  part  of  the  corpus 
striatum  on  the  left  side  was  softened,  and,  indeed,  admitted  of  being 
scraped  away  with  the  back  part  of  the  scalpel  hke  so  much  thick 
cream.  The  fornix  and  corpus  callosum  were  softened,  and  the  left 
optic-thalamus  softened  and  broken  down.  This  condition  of  softening 
was,  it  may  be  said,  general  on  the  left  side  of  the  brain  ;  and  the 
third  posterior  convolution  was  even  more  disorganized  than  the 
other  parts.  The  middle  cerebral  artery  of  this  hemisphere 
was   obliterated  by  an  opaque,  gummy-looking  tumour,  about 

the  size  of  a  filbert.     Upon  pressure  between  the  fingers  this 
ci2 
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tumour  seemed  to  bo  slightly  elastic,'  but  on  a  microscopical 
examination,  the  mass  appeared  to  be  homogeneous  and  structure- 
less. I  have  already  spoken  of  the  pale  yellow  appearance  which 
the  left  hemisphere  presented;  and  the  usual  grey  (or  cortical) 
portion,  when  scraped  or  cut,  looked  of  the  same  colour,  i.e.,  a  pale 
yellow,  throughout  on  this  side  of  the  brain. 

The  brain  on  the  right  side,  although  partaking,  externally, 
somewhat  of  the  appearance  of  the  left  side,  yet  upon  being  sHced 
was  found  to  be  in  a  nearly,  if  not  quite,  natural  condition  ;  it  cut 
throughout  with  proper  firmness.  The  puncta  vasculosa  were  some- 
what large  and  numerous,  and  the  vessels  generally  seemed  large 
and  turgid.  The  grey  matter  was  of  its  proper  colour,  and,  compar- 
ing this  side  with  the  other  half  of  the  organ,  it  might  be  said  to  be 
in  a  healthy  condition.  A  good  deal  of  time  was  spent,  and  trouble 
taken,  to  discover  if  any  particular  vessel  had  given  way  so  as  to 
have  occasioned  the  large  quantity  of  coagulated  blood  found  in  the 
ventricles,  but  no  such  lesion  was  detected.  In  general  terms,  then, 
I  think  this  case  may  be  described  as  one  of  nearly  complete  disorga- 
nization of  the  whole  left  side  of  the  cerebrum,  unaccompanied  by 
any  symptom  on  either  side  of  the  person,  beyond  loss  of  vision  of 
the  left  eye,  and  pain  on  the  same  side  of  the  head.  The  organs 
contained  in  the  abdominal  and  thoracic  cavities  were  all  healthy. 

The  next  three  or  four  cases  are,  I  think,  equally  remarkable, 
but  I  will  not  weary  the  reader  with  their  full  details  ;  a  brief  outline 
of  each  being  suflScient  for  the  object  I  have  in  view. 

Case  II. — Thomas  Colclough,  a  miner  by  trade,  and  about  thirty 
years  old,  met  with  the  following  accident  on  Easter  Monday  in  the 
year  1857.  He  was  trying  a  gun,  and,  from  overloading,  it  burst ; 
the  breech  was  blown  out,  striking  him  about  the  middle  of  the 
forehead.  This  occurred  in  the  neighbourhood  of  Walsall,  South 
Staffordshire.  A  medical  man  was  sent  for,  who  found  that  the 
external  wound  was  ragged,  much  contused,  and  about  an  inch  in 
diameter.  The  frontal  bone  was  fractured  j  and  that  part  of  it 
immediately  behind  the  wound  was  deficient,  as  if  carried  away  by 
some  solid  body  which  had  passed  through  the  bone,  and  which,  in 
the  opinion  of  the  medical  man  in  attendance,  was  still  within  the 
cranium.  The  man  was  perfectly  conscious,  and  gave  a  distinct 
account  of  the  accident,  and  this  consciousness  he  constantly  retained. 
He  suffered  no  pain,  and  the  only  inconvenience  he  complained  of  was 
the  sense  of  an  immense  weight  in  the  head ;  to  use  his  own  words 
"  his  head  felt  to  be  a  ton  weight,  and  so  heavy  that  ho  had  a 
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difficulty  in  raising  it  from  his  pillow."  He  had  not,  throughout 
the  attendance,  a  had  symptom  ;  he  slept  well,  and  took  whatever 
was  aUowed  ;  and,  in  fact,  he  required  no  medical,  and  but  very  little 
surgical  interference. 

During  the  attendance,  which  lasted  about  two  months,  several 
pieces  of  bone  came  away  from  the  wound,  also  a  piece  of  wood, 
and  a  piece  of  iron,  the  latter  was  thought  to  be  part  of  the  gun- 
lock  plate.  At  the  end  of  the  two  months  he  was  able  to  go  about 
his  usual  employment.  The  only  dressing  applied  to  the  wound 
was  cold  water  and  lint. 

Wishing  to  get  better  wages  than  he  got  at  Walsall,  he  walked 
from  that  place  to  Newcastle-on-Tyne,  and,  not  succeeding  in  his 
object,  he  walked  back  again  ! 

He  was  committed  to  the  County  Gaol  at  Stafford  in  the  month  of 
April,  1 858,  his  sentence  being  "six  months'  hard  labour."  He 
was  examined  by  Mr.  Hughes,  the  surgeon  to  the  gaol,  at  the  time  of 
his  admission,  who  observed  that  he  had  a  small  wound  on  the 
forehead  which  was  covered  with  a  piece  of  plaster ;  it  appeared, 
however,  so  trivial  as  to  excite  little  attention  and  to  require  none. 

On.  the  5  th  of  June  he  complained  of  headache,  and  general 
malaise ;  this  condition,  it  should  be  stated,  was  prevalent  through- 
out the  gaol,  in  consequence  of  the  warmth  of  the  weather,  and 
some  temporary  deficiency  in  the  ventilating  apparatus.  He  con- 
tinued poorly  for  about  a  week,  and  died  somewhat  suddenly  with 
symptoms  of  compression. 

Post  Mortem. — This  was  made  twenty-four  hours  after  death. 
The  whole  right  hemisphere  of  the  brain  was  in  such  a  state  of 
softening  that  it  precluded  the  possibility  of  removing  it  en  masse, 
and  right  in  its  centre  was  a  large  abscess  containing  a  very  consider- 
able amount  of  pus.  On  taking  away  the  softened  cerebral  matter, 
a  piece  of  iron  was  found  embedded  in  the  anterior  part  of  the  right 
hemisphere  of  the  brain,  and  resting  immediately  upon  the  roof  of 
the  right  orbital  plate ;  it  weighed  nearly  two  ounces,  and  was 
found  to  be  nearly  the  whole  of  the  breech  part  of  the  gun.  This 
piece  of  metal  seemed  to  be  contained  in  a  cyst,  the  coats  of  which 
appeared  to  be  formed,  at  least  in  part,  by  the  pushing  in  of  the 
dura  mater.  In  that  part  of  the  frontal  bone  where  the  wound  was 
situated,  there  was  found  a  perpendicular  slit,  about  an  inch  long  ; 
this  was  filled  up  by  a  membranous  septum. 

With  the  exception  of  being  somewhat  softer  than  natural,  the 
loft  hemisphere  of  the  brain  seemed  to  be  in  a  natural  condition. 
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None  of  the  man's  special  senses  were  interfered  with  ;  there  was 
not,  at  any  time,  the  least  symptom  of  paralysis  or  convulsion. 

Case  III. — This  case  also  occurred  in  the  Stafford  County  Gaol. 
William  Wareham  was  received  into  prison  on  the  5th  of  November 
18G7.  He  was  fifty- three  years  of  age.  He  was  sentenced  to  hard 
labour,  and  appeared  to  be  in  good  health,  in  which  state  he  continued 
until  wdthin  twelve  hours  of  his  death,  which  took  place  on 
January  2l8t,  1868.    The  sjnnptoms  were  those  of  apoplexy. 

Post  Mortem. — This  was  made  six  hours  after  death,  and  disclosed 
a  solid  cancerous  mass  about  the  size  of  a  very  large  orange, 
occupying  a  large  portion  of  the  middle  and  third  posterior  con- 
volutions of  the  left  hemisphere  of  the  brain  ;  in  addition  to  this 
cancerous  mass,  the  whole  of  this  hemisphere  seemed  in  a  state  of 
disintegration  ;  the  upper  part  of  the  corpus  striatum  on  this  side 
Avas  soft  and  broken  down. 

The  right  hemisphere  was  also  in  a  softened  state,  and  the 
ventricles  contained  a  very  large  quantity  of  serum. 

The  dura  mater  was  extremely  dense,  and  strongly  attached  to  the 
skull  cap ;  the  pia  mater  was  thick  and  opaque,  and  of  a  pale 
yellow  colour. 

This  man  had  no  objective  or  subjective  phenomena  indicative  of 
brain  disease. 

Having  given  these  three  cases  as  occurring  in  my  own  neighbour- 
hood, and  within  my  own  personal  knowledge,  I  am  tempted  to  refer, 
very  hurriedly,  to  two  others,  they  being,  in  my  opinion,  equally 
interesting  and  significant.  One  is  recorded  in  "  The  American  Medical 
Intelligencer  "  for  April,  1837,  and  the  other  in  "  The  Lancet  "  for 
January  26th,  1839. 

The  first  of  these  was  that  of  a  boy  who  had  the  right  side  of 
the  OS  frontis,  and  the  anterior  portion  of  the  right  parietal  bone 
fractured  by  the  kick  of  a  newly  shod  horse.  A  piece  of  bone  was 
driven  into  the  right  anterior  lobe  of  the  cerebrum  ;  this  piece  of 
bone,  with  about  a  teaspoonful  of  brain,  was  removed  ;  considerable 
sloughing  and  exposure  of  the  brain  subsequently  ensued.  At  the 
time  of  the  accident  there  was  some  intellectual  confusion,  but  this  only 
lasted  two  hours,  at  the  expiration  of  which  time  the  boy  recovered 
every  faculty  of  his  mind,  and  these  continued  actively  vigorous  for 
six  weeks,  indeed  to  within  an  hour  of  his  death,  which  took  place 
suddenly  on  the  forty-third  day  after  the  accident.  Beyond  a  little 
irritative  fever,  which  commenced  on  the  sixteenth  day,  and  lasted  to  the 
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tGrminatlon  of  the  case,  tliere  was  no  derangement  of  any  particular 
organ.  So  slight,  however,  was  this  fever,  that  the  patient  was  able, 
although  forbidden,  to  sit  up  every  day,  walking  frequently  to  the 
window,  and  withdrawing  the  blind  to  see  the  boys  play  in  the 
street,  indulging  often  in  a  hearty  laugh  at  their  gambols.  The 
post  mortem  was  made  four  hours  after  death,  and  the  following  is 
an  account  of  it. 

"  Upon  removing  the  cranium,  the  dura  mater  presented  strong 
mai-ks  of  inflammation  over  the  entire  arch  of  the  head,  being 
deeply  injected  in  some  parts,  and  having  depositions  of  coagulable 
lymph  in  others.  From  the  anterior  inferior  angle  of  the  right 
parietal  bone,  in  a  line  back  to  its  junction  with  the  occipital,  the 
dura  mater  was  disorganized  in  three  points  by  ulceration.  The 
space  of  the  skull,  previously  occupied  by  the  right  anterior  and 
middle  lobes  of  the  cerebrum,  presented  a  perfect  cavity,  the  hollow 
of  which  was  filled  with  some  sero-purulent  matter,  the  lobes 
having  been  destroyed  by  suppuration  j  the  third  lobe  was  much 
disorganized.  The  left  hemisphere  was  in  a  state  of  ramollisement 
down  to  the  corpus  callosum.  It  was  so  much  softened  that  the 
slightest  touch  would  remove  portions ;  and,  with  the  aid  of  a 
sponge,  the  gentleman  performing  the  post  mortem  wiped  away  its 
substance  to  near  the  corpus  callosum,  when  it  began  to  be  firmer, 
but  presented  more  the  appearance  of  a  homogeneous  mass  than  of  a 
regular  organization.  The  chiasm  of  the  optic  nerves,  as  well  as 
their  entire  tract,  was  so  soft  as  to  yield  to  a  slight  touch  with 
the  handle  of  the  scalpel,  and  the  olfactory  nerves  were  in  the  same 
condition.  The  cerebellum  and  medulla  oblongata  were  in  a 
physiological  state.  The  spinal  column  was  not  examined.  This 
boy  was  remarkably  intelligent."  The  medical  attendant,  in  his 
visits,  held  frequent  conversations  with  him,  and  in  all  his  observa- 
tions could  not  discover  the  slightest  derangement  of  his  intellectual 
faculties  ;  no  dulness  of  sensibility,  no  obtuseness  of  perception,  no 
impairment  of  judgment,  no  want  of  memory,  and,  so  far  as  the 
mind  was  concerned,  he  gave  no  evidence  of  disease.  His  vision, 
audition,  and  voice  were  unimpaired. 

The  next  case  I  have  taken  from  "  The  Lancets  It  is  related 
by  Mr.  W.  Roberts,  of  Carnarvon,  and  I  will  give  it  in  his  own  words. 
He  says  :— "Just  seven  years  to  this  time  I  was  sent  for  to 
attend  a  young  man  who  had  met  with  an  accident  in  the  extensive 
slate  quarries  of  Mr.  Ashton  Smith,  iu  this  county.  While  stamping 
a  rock  the  powder  ignited,  and  the  blast  wont  direct  to  his  face ;  both 
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eyeballs  were  shattered  to  pieces,  the  scalp  on  the  forehead  very 
much  lacerated,  and  ahove  the  inner  canthus  of  the  left  eye  was  a 
small  hole  in  the  os  frontis,  fairly  through  into  the  brain.  Upon  my 
ai-rival  I  found  the  person  who  attends  the  men  at  the  quarries 
introducing  a  grooved  director  through  the  hole,  and  scooping  the 
inside  of  the  skull,  bringing  out  some  blackish  sludge  and  a  good 
deal  of  brain,  both  cortical  and  medullary  part.     I  must  confess  I 
had  no  great  hopes  of  the  patient's  recovery,  and  thinking  I  could 
do  no  more  mischief  than  had  already  been  done,  being  also  anxious 
to  know  if  the  brain  possessed  any  sensitive  power,  I  took  the 
director,  and  passed  it,  in  a  direct  line,  until  it  touched  the  os 
occipitis,  and  then  turned  it  round  in  different  parts.   The  young 
man,  being  quite  conscious  all  this  time,  assured  me  it  gave  him  no 
pain  ;  and  it  was  only  at  the  hole,  in  drawing  out  the  instrument,  that 
he  did  feel  pain.    It  may  be  necessary  to  observe  there  was  no 
pressure  of  the  skull  on  any  part  of  the  brain,  and  no  fracture 
with  the  exception  of  the  hole  in  the  os  frontis.     After  dressing 
the  wounds  and  giving  directions  as  to  the  after  treatment,  I  took 
my  leave,  and  was  not  sent  for  again  ;  the  patient  got  well  without 
any  unfavourable  symptoms,  and  it  so  happened  that  I  did  not  see 
him  from  that  period  until  a  few  months  since.     The  person 
already  alluded  to  assured  me  that  he  repeatedly  introduced  the 
director  afterwards,  but  it  was  not  at  my  desire.   From  the  manner 
in  which  the  instrument  was  used  at  different  times,  I  am  satisfied 
both  hemispheres  of  the  cerebrum  must  have  been  broken  down, 
and  made  a  regular  puddle  of.   Nevertheless,  the  young  man  has 
been  in  good  health  ever  since,  and  not  only  that,  but  all  the 
faculties  of  his  mind  are  perfect,  as  well  as  his  hearing,  taste,  smell, 
and  feeling ;  his  sight  of  course  is  destroyed.      I  shall  content 
myself  with  merely  stating  the  facts  of  this  case,  what  I  have  here 
stated  can  be  attested  by  living  witnesses.  The  young  man  himself 
lives  to  tell  the  tale  ;  his  name  is  Griffith  Jones,  he  resides  at  a 
farm  called  Ty-du,  within  half  a  mile  of  the  old  inn,  on  the  banks 
of  the  celebrated  Lakes  of  Llanberris." 

I  cannot  imagine  that  anyone  will  be  indisposed  to  admit  that 
these  cases,  (and  it  should  be  borne  in  mind  tliat  a  very  lengthy 
catalogue  of  similar  cases  might  be  brought  forward,)  illustrative  as 
they  may  be  considered  to  be  of  brain  injury  of  the  most  serious 
kind,  yet  unattended  by  any  of  the  supposed  necessary  symptoms 
usually  accompanying  such  lesions,  carry  within  themselves  sufficient 
demonstrative  evidence  to  show,  that  although  particular  morbid 
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conditions  of  tlio  encoplialon  may  at  times  be,  nay,  generally  are, 
attended  by  the  display  of  certain  phenomena,  yet  that  here,  as 
elsewhere,  it  is  necessary  that  the  extremest  care  should  be  observed 
in  distinguisliing  between  mere  coincidences  and  absolute  conse- 
quences. No  hasty  inferences,  no  jumping  at  conclusions  should  be 
permitted.  We  must  not  allow  our  judgment,  acknowledged  as  it  is 
on  aU  hands  as  being  liable  to  err,  to  be  led  away  by  arguments 
both  specious  and  special ;  arguments,  many  of  which  are  used 
principally  to  maintain  some  particular  hypothetical  teachings  upon 
a  subject  beset  on  all  sides  with  difficulties  so  great  that,  as  yet, 
luiman  skill  and  human  reason  have  been  unable  to  surmount 
them.  And,  when  referring  to  these  difficulties,  I  mean  not  only  such 
as  appertain  to  nerve  force,  (whatever  that  force  may  be,)  and  the 
results  effected  by  it  volitionally  or  otherwise,  but  I  indicate  also 
that  most  mysterious  of  all  speculative  mysteries,  the  connection  of 
mind  and  matter — mind  influenced  by  matter,  mind  influencing 
matter  in  which  is  said  to  be  situated  mind  itself. 

As  regards   the  recent  experiments   accomplished   by  means 
of  vivisection,  to  which  I  have  before  referred,  their  intention 
has  been  to  unravel  an  intricate  physiological  problem,  a  problem 
which  has  been  attempted  to  be  worked  out  by  others  in  times  very 
remote  from  the  present ;  a  problem  which  remains  now,  as  then, 
unsolved :  but  this  need  not  excite  surprise,  although  it  may  in 
some  manner  occasion  regret ;  for  if  the  synthesis  of  disease,  that 
is  synthetical  pathology,  (about  which  the  profession  generally  has, 
even  now,  but  little  knowledge,)  has  only  been  so  far  laboriously  pur- 
sued by  able  hands  with  but  a  limited  amount  of  success,  surely  the 
synthesis  of  life,  perhaps  better  expressed  as  synthetical  physiology, 
may  well  be  considered  as  beyond  the  reach  of  human  power. 
Perhaps,  however,  there  may  be  those  amongst  us  who  see  no  limit 
to  human  knowledge  and  human  skill  ;  who  believe  that,  because 
the  analysis  of  blood,  of  bone,  of  nerve,  of  muscle,  and  the  like,  has 
been  permitted,  the  synthesis  of  these,  and  of  all  that  pertains  to 
them,  will  not  be  withheld ;  who  consider  that  a  physical  and  a 
mental  cause  are  but  convertible  terms,  and  that  Nature  has  no 
secret  she  will  not  reveal  if  only  questioned  with  determined 
perseverance.  To  such,  aU  things  may  seem  possible.  Nevertheless  to 
the  writer,  and  he  has  no  doubt  to  many  others.  Nature  seems  to 
have  always  had,  and  he  believes  will  have  to  the  end  of  time,  if  ever 
such  time  arrives,  her  impenetralia,  and  ho  has  neither  hope  nor 
expectation  that  the  day  will  ever  come  when  human  knowledge 
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will  be  able  to  develope,  from  tlie  elements  of  inorganic  material, 
organic  matter  endowed  with  the  functions  of  Life.    I  believe  "  Das 
JVissen  wird  im  Suchen  sich  entfalUnr  but  I  do  not  beHeve  that  all 
knowledge  will  do  it. 

Admitting  and  admiring  the  skill  displayed  by  those  experimen- 
talists who  have  so  recently  bent  their  energies  on  discovering 
the   particular   locality  in  which  resides  the  capability,  upon 
physical  excitation,  of  producing  a  series  of  co-ordinate  movements, 
it  is  impossible  to  shut  one's  eyes  to  the  fact  that  the  objections' 
Avhich  may  be  raised,  both  to  the  experiments  themselves,  as  in- 
tended illustrations  of  physiological  effects,  and  to  the  inferences 
which  they  would  wish  to  have  drawn  from  them,  are  both  many 
and   great,  and  that   the  whole  matter  is  in  much  the  same 
state  as  it  has  been  left  by  other  and  older  investigators,  so  that 
the  following  remarks  made  by  Guthrie  in  his  work  "  On  Injuries  of 
the  Head  affecting  the  Brain,"  are  as  true  now  as  then  (1842).  Mr. 
Guthrie  says,  "  Injuries  of  the  head  affecting  the  brain  are  difficult 
of  distinction,  doubtful  in  their  character,  treacherous  in  their 
course,  and  for  the  most  part  fatal  in  their  result."  And  again  he 
says,  "  Such  are  the  deficiencies  in  our  knowledge  of  the  complica- 
ted functions  of  the  brain,  that  although  we  think  we  can  occasion- 
ally point  out  where  the  derangement  of  structure  will  be  found, 
which  has  given  rise  to  a  particular  symptom  during  life,  the  very 
next  case  may  possibly  show  an  apparently  sound  structure  with 
the  same  derangement  of  function."    Will  the  most  profound 
pathologist,  the  most  devoted  and  skilled  experimentalist,  of  the  present 
day,  attempt  to  deny  the  truth  contained  in  these  two  sentences 
written  thirty-two  years  since  ? 

Where  is  the  great  advance  since  the  days  of  Hippocrates,  who 
announced  that  the  cause  of  mischief  in  paralysis  occupied  the  side 
of  the  brain  opposite  to  the  paralysed  limb  ?  The  progress  of 
science  has  only  shown  us  that  the  rule,  although  general,  is  not 
universal,  as  in  some  few  cases  the  paralysis  and  the  lesion  of  the 
brain  exist  on  the  same  side,  and  Mr.  Guthrie  says  (page  45)  that 
"  Burdach  "  has  collected  fifteen  cases  in  which  this  took  place.  So 
again  it  was,  at  one  time,  positively  asserted  (Foville  and  Pinel 
Grandcharap)  that  paralysis  of  the  upper  extremity  always  indicated 
injury  of  the  opposite  optic  thalamus,  and  that  paralysis  of  the 
lower  extremity  was  the  result  of  some  affection  of  the  corpus 
striatum  ;  yet  the  uncertainty  attached  to  such  signs  are  well  known, 
and  the  facts  appealed  to  in  their  support  are  mere  coincidences 
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when  tliey  occur.    So  also  with  regard  toBrocas  theory  as  to 
localizing  the  faculty  of  speech  in  the  third  posterior  convolution  on 
the  left  side;  the  coincidence  of  aphasia  and  agraphia  as  descriptive 
of  two  long  and  well  known  conditions,  are  now  no  longer  insisted 
upon  as  being  unkerscMy  the  result  of  some  lesion  in  this  particular 
locality.    The  inconsequential  character  of  the  views  at  one  time 
strongly  advocated  in  this  matter  is  now  pretty  generally  admitted, 
and  looking  at  the  nature  and  bearing  of  the  experiments  performed 
by  Dr.  Ferrier,  the  necessary  operations,  the  stimulant  employed,  tlie 
achnissionthat  if  the  particular  part  stimulated  or  excited  were 
removed  the  same  results  would  ensue,— I  say  that,  looking  at  all 
these  circumstances,  can  it  be  doubted  that  this  theory,  too,  wiU 
share  the  fate  of  so  many  others  that  have  been  broached  with 
^ard  to  the  physiology  and  pathology  of  the  cephalic  mass.  Indeed 
this  last  instance,  the  use  of  a  physical  excitant,  in  the  place  of 
purely  volitional  one,  seems  to  set  at  defiance  a  provision  which 
should  always  accompany  every  experiment,  namely,  exactitude  of 
conditions.     Perhaps  it  will,  however,  be  said,  "  Ah  well,  but  then 
vohtion  has  no  brain."   Exactly  so,  and  therefore  no  co-efficient 
can  ever  be  found  for  it. 

Speaking  humbly  for  myself  I  candidly  confess  that  the  cases  I 
have  brought  forward,  not  to  mention  many  others  that  might  be 
given,  are  to  my  thought  sufficient  of  themselves  to  prove  subver- 
sive of  the  many  vain  imaginings  (I  can  find  no  better  word)  of 
those  who  profess  to  recognise  the  particular  brain  spots  in  which 
resides  the  capability  of  manufacturing,  so  to  speak,  our  various 
intellectual  faculties ;  faculties,  be  it  remembered  held  to  be  per- 
fectly distinct  from  those  excito-motory  and  sensori-motor  qualities 
which  properly  belong  to  what  I  may,  perhaps,  be  permitted  to  call 
instinctive  volitional  functions.   Still  further,  we  have  here  cases  in 
which  some  portions  of  the  brain  from  which  nerves  of  this  series 
arise,  were  in  a  morbid  condition,  and  the  nervous  apparatus,  for  the 
most  part,  in  an  unsound  state  and  unfit  for  conveying  impressions  ; 
whilst  that  part  of  the  organ,  upon  the  integrity  of  which  is  said  to 
depend  the  correct  performance  of  the  three  functions, — perception, 
reflection,  and  memory, — was  almost  entirely  lost,  and  such  of  it  as 
remained,  in  a  highly  pathological,  or  more  correctly  speaking,  a 
highly  morbid,  condition.  Yet,  strange  to  say,  all  the  manifestations 
of  human  intelligence  were  present  in  their  usual  and  natural  state, 
all  volitional  movement,  properly  performed,  leading  one  almost  to 
infer,  if  indeed  in  our  present  state  of  knowledge  it  is  safe  to  trust 
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oneself  with  an  inference  on  such  a  subject,  that  the  onceplialon  is 
scarcely  required  for  the  highest  functions  ! 

One,  at  least,  of  the  cases  mentioned,  seems  to  contradict  the 
opinion  of  Sir  C.  Bell,  viz.,  that  disease  of  the  general  surface  of 
the  brain  is  always  attended  with  derangement  of  the  mind  ;  and  the 
same  case  is  in  entire  opposition  to  the  views  entertained  by  those 
who  contend  that  the  seat  of  intellect  is  positioned  in  the  periphery 
of  the  brain  and  its  convolutions. 

How,  one  is  tempted  to  ask,  could  the  functions  of  the  mind 
i.e.,  the  functions  of  the  brain  according  to  the  accepted  view,  be, 
exercised  in  the  cases  related  ?  General  intelligence  was  not 
interfered  with,  the  moral  faculties  were  duly  exercised,  and  yet 
a  large  part  of  that  portion  of  the  brain  in  which  we  have  been 
taught  to  believe  the  most  important  and  complicated  mental 
operations  are  created  and  developed,  was  either  gone,  or  in  a  state 
so  morbid  as  to  be  as  good,  or  rather  as  bad,  as  gone.  Truly, 
indeed,  has  it  often  been  said,  and  certainly  may  now  be  said  as 
truly  as  ever,  "  We  know  but  little,  if  anything,  of  the  true  func- 
tions of  the  encephalon," 

Some  there  are  who  are  so  hopeful,  some  there  are  who  are  so 
enthusiastic,  as  to  believe,  that,  by  extended  observation  and  com- 
parison of  facts,  a  further  insight  will  be  afforded,  and  a  compre- 
hensive view  estabhshed,  as  to  the  interdependence  of  mind  and 
matter,  but  who  will,  who  can,  account  for  the  connection  ?  Let  the 
Jinite  bow  before  the  infinite,  and  if  it  may  not  be  that  we  can  study 
the  human  body  as  distinct  from  the  spiritual  essence  of  the  mind 
which  inhabits  it,  yet,  with  a  subject  like  this,  a  subject  at  once 
comprehensive  and  incomprehensible,  it  surely  cannot  be  unscienliJiG 
to  admit,  that,  in  the  mind  of  man  at  least,  the  Omnipotent  and 
Omniscient  seems  to  have  set  an  inscrutable  limit,  beyond  which  the 
subtlest  intellects  are  rigidly  precluded  from  carrying  on  their  puny 
efforts  at  discovery. 

A  word  more.  If  it  should  appear  to  my  readers  that  the  cases 
I  have  given  go  beyond  the  object  I  profess  to  have  had  in  relating 
them,  I  must  request  that  it  be  remembered  I  have  only  attempted 
to  relate  facts,  facts  which  are  irreconcilable  (with  our  present 
light)  with  the  facts  observed  and  the  inferences  drawn  by  others,  and 
that  therefore,  I  leave  them  (my  readers)  to  draw  their  own  con- 
clusions, and  to  form  their  own  estimate  of  the  value,  if  any,  of 
observations  which  have  simply  been  the  "  out-put "  of  chmcal 
study. 
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GENERAL  SESSION. 
February  8,  1873. 


The  Session  was  held  at  the  Freemasons'  Tavern,  Great 
Queen  Street,  Lincoln's  Inn  Fields,  on  Saturday,  February 
8th,  1873. 

The  President  of  the  Association,  Dr.  Lockhart  Robertson,  took 
the  chair. 

Dr.  Lyon  Playfair,  M.P.,  C.B.,  delivered  an  Address  on 
"  Universities  in  their  relation  to  Professional  Education." 

Afterwards  the  Members  of  the  Association  and  their  friends 
dined  together. 
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ANNIVERSARY  SESSION. 
December  30,  1873. 


The  Seventh  Anniversary  Session  of  the  Association  was  held  at 
Willis's  Rooms,  King  Street,  St.  James's,  on  Tuesday,  December 
30th,  1873. 

The  Session  commenced  at  5.30  p.m. 

In  the  absence,  from  illness,  of  the  President  of  the  Association, 
Dr.  B.  W.  Richardson,  F.R.S.,  took  the  chair. 

The  minutes  of  the  previous  Session  were  read  and  confirmed. 
The  Report  of  the  Treasurer  was  read. 

The  Report  of  the  Council  was  read,  and,  on  the  motion  of 
Dr.  B.  W.  Richardson,  F.R.S.,  seconded  by  Dr.  Cholmeley,  was 
adopted. 

Dr.  Sedgwick  proposed,  and  Dr.  Christie  seconded, — 

"  That  the  St.  Andrews  Medical  Graduates'  Association  be 
hereby  dissolved,  that  the  books  and  documents  of  the 
Association,  deposited  in  a  deed  box,  be  given  over  to  the 
charge  of  Dr.  B.  W.  Richardson,  F.R.S.,  and  that  he 
be  empowered  to  re-organise  the  Association  if  the  necessity 
for  such  re- organisation  should  hereafter  arise." 

Carried  unanimously. 

Dr.  Moon  of  Brighton  proposed,  and  Dr.  Wynn  Williams 
seconded, — 

"That  the  President  of  the  Association  (Dr.  Lockhart 
Robertson,)  Dr.  Ballard,  Dr.  Cholmeley,  Dr.  Christie, 
Dr.  Cleveland,  Dr.  Paul,  Dr.  B.  W.  Richardson,  F.R.S., 
Dr.  Seaton,  Dr.  Sedgwick,  Dr.  Wynn  Williams,  and 
Dr.  Bathurst  Woodman,  be  a  Committee  to  wind  up  the 
affairs  of  the  Association." 
Carried  unanimously. 

Dr.  B.  W.  Richardson,  F.R.S.,  delivered  an  Address  on  the 
"  History  and  Achievements  of  the  Society." 
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Admiral  Sir  E.  Belcher,  K.C.B.,  proposed,  and  Dr.  Davey,  of 
Bristol,  seconded,  a  cordial  vote  of  thanks  to  Dr.  Richardson  for 
his  very  interesting  address;   an  address  which  he  had,  in  con- 
sequence of  the  illness  of  the  President  of  the  Association,  delivered 
after  only  twelve  hours'  notice. 

The  Session  was  then  closed,  and  the  Association  dissolved. 


ANNIVERSARY  DINNER. 

The  Anniversary  Dinner  was  held  in  the  evening  at  the  same 
place.  The  President  of  the  Association,  Dr.  Lockhart  Robertson 
was  in  the  chair  during  the  early  part  of  the  evening,  and  Dr. 
B.  W.  Richardson,  F.R.S.,  during  the  remainder  of  the  time.  The 
Right  Hon.  Lyon  Playfair,  M.P.,  Postmaster  General ;  T.  B. 
Curhng,  Esq.,  President  of  the  Royal  College  of  Surgeons  ;  Pro- 
fessor George  Johnson,  M.D. ;  and  others,  honoured  the  Association 
with  their  presence  as  guests. 
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EEPORT  OF  THE  COUNCIL. 
December  30,  1873. 

Your  Council  in  meeting  you  on  the  present  occasion  beg  to 
intimate  that  during  the  past  year  there  have  not  been  any  new 
Members  added  to  the  Association.  Ten  Candidates  are  however 
waiting  at  this  moment  for  election. 

During  this  period  the  Society  has  lost  the  following  Members 
by  death.  Dr.  J.  Armstrong  Purefoy  Colles  of  Calcutta  ;  Dr.  H.  J. 
Collett  of  Worthing ;  Dr.  William  Cooke  of  Upper  Clapton, 
Translator  and  Editor  of  "  Morgagni  on  Seats  and  Nature  of 
Diseases  "  ;  Dr.  Richard  Long  of  Arthurstown,  Wexford  ;  Dr.  H. 
L.  Saxby  of  Baltasound,  Shetland ;  and  Dr.  T.  Browning  Smith  of 
Sittingbourne,  Kent. 

Your  Council  have  great  pleasure  in  reporting  that  the  Mrs. 
Day  Fund  has  very  nearly  reached  the  sum  of  £1000.  The  money 
has  been  invested  in  the  names  of  three  Trustees,  Dr.  Lockhart 
Robertson,  Dr.  Sieveking,  and  Dr.  Paul.  A  statement  of  account 
is  appended. 

In  regard  to  the  proposed  regulations  for  the  Degree  of  M.D., 
your  Council,  having  found  that  great  objection  was  entertained  by 
influential  persons  to  the  modification  of  the  regulations  as  pro- 
posed by  this  Association,  appointed  a  Committee,  consisting  of 
Dr.  Sedgwick,  Dr.  Christie,  and  Dr.  Royston,  to  reconsider 
the  matter.  The  following  Report  of  the  Committee,  presented 
on  May  30th,  1873,  was  unanimously  adopted  by  your 
Council.  , 

"  The  Committee  appointed  on  April  4th,  1873,  by  the  Council  of 
the  St.  Andrews  Medical  Graduates'  Association  to  consider  the 
matter  of  the  Regulations  for  the  Degree  of  M.D.  of  St.  Andrews, 
and  the  proposed  modifications,  beg  to  report  as  follows  : — 

"  The  regulations  for  the  Degree  of  M.D.  to  be  observed  by 
those  candidates  who  had  not  kept  terms  at  a  University,  or,  in 
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Other  words,  by  aU  who  sought  the  St.  Andrews  Medical  Degree, 
restricted  the  number  of  recipients  of  the  Degree  to  ten  annuaUy, 
and  required  that  they  should  be  forty  years  of  age. 

"  For  the  reasons  given  in  the  '  Memorandum '  already  pub- 
lished, the  Council  of  the  St.  Andrews  Medical  Graduates'  Associa- 
tion were  of  opinion  that  these  regulations  pressed  injuriously  on 
many  members  of  the  profession,  and  requested  Dr.  Richardson, 
F.KS.,  as  Assessor  of  the  General  Council,  to  bring  the  matter  be- 
fore the  University  Court,  and  to  propose  such  a  modification  of  the 
regulations  as  would  enable  any  Medical  Practitioner  of  good  re- 
pute, who  had  been  for  five  years  in  possession  of  a  qualification 
entitling  liim  to  be  registered  under  the  Medical  Act,  to  offer  himself 
for  examination  for  the  Degree. 

"  After  mature  consideration  the  University  Court  adopted  an 
alteration  of  the  regulations  in  this  sense  ;  and  obtained  the  approval 
of  the  Chancellor  of  the  University.  But  the  consent  of  Her 
Majesty  the  Queen  in  Council  was  refused,  on  the  ground  that  no 
sufficient  cause  had  been  shown  for  the  change. 

"  Upon  this  a  second  '  Memorandum  '  embodying  the  views  of 
the  Association  was  drawn  up,  and  a  large  number  of  members  of 
the  Medical  Profession  were  asked  to  contribute  their  personal  ex- 
perience of  the  working  of  the  present  regulations,  and  their  opinion 
of  the  advisability  of  the  proposed  change.  399  replies  were  re- 
ceived, of  which  49  were  in  favour  of  the  old  regulations,  350  in 
favour  of  the  proposed  alteration. 

"  The  Scotch  University  Commissioners  in  their  Report  of  14th 
May,  1863,  thought  it  necessary,  with  a  view  of  preventing  any 
abuse  of  the  privilege,  to  limit  to  ten,  the  number  of  Degrees  which 
should  be  conferred,  in  accordance  with  the  regulations  in  question, 
in  any  one  year. 

"  It  is  submitted  that  a  limitation  in  the  number  of  Degrees 
granted  is  a  very  inefficient  and  even  injurious  mode  of  preventing 
an  abuse  of  the  power  of  granting  Degrees,  and  that  any  chance  of 
such  abuse  is  precluded,  in  the  case  of  an  already  qualified  and 
respectable  Medical  Practitioner,  by  a  strict,  searching,  and  extended 
examination,  the  sufficiency  and  honesty  of  which  is  secured  by  the 
visitation  of  the  Medical  Council. 

"  The  Commissioners  further  state  that  they  are  informed  on  the 
best  professional  autltority  that  this  number,  ten,  would  be  suffi- 
cient to  include  all  persons  so  situated  who  could  present  any 
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reasonable  claim  for  admission  to  a  Degree.  This  Committee  is  in 
possession  of  the  names  of  130  duly  qualified  Medical  Practitioners 
who  are,  at  the  present  time,  anxious  to  offer  themselves  for  ex- 
amination at  St.  Andrews ;  and  is  also  cognizant  of  many  cases  of 
hardship  suffered  by  Medical  Men,  v\'ho,  to  enable  them  to  accept 
the  office  of  Physician  to  an  Hospital,  need  the  M.D,  Degree,  and, 
by  reason  of  the  present  restrictions  in  the  number  of  graduates  and 
the  age  of  candidates,  have  been  unable  to  offer  themselves  for 
examination,  and  so  have  been  compelled,  in  some  cases,  to  forego 
an  honourable  and  indirectly  valuable  office,  and  in  others,  to  go 
abroad  and  obtain  a  foreign  Degree. 

"  These  facts  it  may  be  hoped  are  sufficient  to  prove  that  the 
regulations  at  present  in  force — (a)  exclude  many  Medical  Practi- 
tioners, who,  having  commenced  the  study  of  their  profession  without 
the  intention  of  proceeding  to  a  University  Degree,  are  desirous, 
after  a  successful  career  of  some  years,  of  attaining  a  higher  pro- 
fessional position  ;  (A)  do  not  tend  to  the  success  of  those  best 
qualified,  but  rather  to  that  of  the  earliest  applicants ;  (c)  are  in- 
sufficient to  meet  the  needs  of  the  profession  of  Medicine  ;  and  (d) 
do  not  ensure  the  exercise  of  the  power  of  granting  Degrees  with 
due  regard  to  the  best  interests  of  the  public. 

"  On  the  other  hand,  if  a  Medical  Practitioner  is  desirous  of 
attaining  the  Degree  of  M.D.,  and  yet  has  not  pursued  his  studies 
in  accordance  with  a  University  curriculum,  it  is  right  and  just  that 
he  should  present  some  substitute  in  addition  to  his  present  qualifi- 
cation, which  qualification  may  fairly  be  taken  to  represent  the 
degree  of  M.B.,  and  the  substitute  provided  in  the  altered  regula- 
tion adopted  by  the  University,  but  rejected  by  the  Privy  Council, 
was  the  possession  of  his  medical  qualification  for  five  years. 

"  After  careful  consideration  of  the  matter,  this  Committee,  in 
order  to  meet  the  natural  susceptibilities  of  those  who  are  anxious 
to  exclude  all  who  have  no  claim  to  the  Degree,  and  also  to  satisfy 
the  laudable  desire  of  those  who  wish  to  become  possessed  of  the 
Degree,  would  suggest  the  following  modification  of  the 
ordinance  : — 

"  '  The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the 
'  University  of  St.  Andrews  on  any  registered  Medical  Practitioner, 
'who  shall  have  been  for  ten  years  in  possession  of  a  medical  or 
'surgical  qualification  entitling  him  to  be  registered  under  the 
'Medical  Act,  and  whose  professional  position  and  experience  — 
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'  such  as  in  the  estimation  of  the  University  to  entitle  liim  to  that 
'Degree,  and  who  shall,  on  examination,  satisfy  the  Medical 
'  Examiners  of  the  sufficiency  of  his  professional  knowledge.'  " 

LEONARD  W.  SEDGWICK,  M.D., 
May,  1873.  Chairman  of  Committee. 

Upon  this  your  Council  sought  an  interview  with  the  Lord 
President  of  the  Council,  the  Marquis  of  Ripon,  who  was  good 
enough  to  receive  them  on  August  1st.  After  hearing  the  argu- 
ments adduced  by  your  Council,  his  Lordship  promised  to  give  the 
matter  his  best  and  most  careful  consideration. 

Your  Council  have  now  to  request  your  earnest  consideration  of 
a  matter  of  the  greatest  interest  to  every  Member ;  for  in  it  is 
involved  no  less  a  question  than  the  existence  of  the  Association. 

At  a  meeting  of  the  General  Council  of  the  University  held  in  the 
Hall  of  the  United  College  at  St.  Andrews,  on  March  27th,  1873, 
it  was  resolved,  inter  alia,  that  a  Committee  of  the  General  Council 
be  formed  in  London,  to  watch  over  the  interests  of  the  University 
in  the  event  of  any  action,  either  in  Parliament  or  otherwise;  The 
Committee  to  consist  of  the  Assessor,  Dr.  Cleghorn,  Professor  Bell, 
and  Dr.  Richardson  as  convener,  with  power  to  assume  other 
Members  of  the  General  Council. 

This  Committee  is  not  yet  completed,  but  when  it  is,  it  must  of 
necessity  be  composed  in  large  part  of  the  same  persons  as  form 
the  St.  Andrews  Medical  Graduates'  Association ;  for  the  Doctors 
of  Medicine  constitute  the  greater  portion  of  the  General  Council. 

Appointed  for  the  purpose  of  watching  over  the  interests  of 
the  University,  the  London  Committee  of  the  General  Covmcil 
will  cover  the  same  ground  as  this  Association,  but  with  even 
wider  scope. 

Composed  mainly  of  the  same  persons,  and  professing  the  same 
intent,  the  Committee  as  an  integral  part  of  the  University  will 
speak  and  act  with  greater  authority  than  a  voluntary  Association 
having  no  such  official  status. 

There  are  so  many  Medical  Societies  in  existence,  that  strong 
reasons  are  needed  to  justify  the  formation  of  a  new  Association, 
and,  when  formed,  to  vindicate  its  continuance. 

The  exclusion  of  the  Doctors  of  Medicine  of  St.  Andrews  from 
the  General  Council  of  their  University,  and  the  denial  to  them 
of  a  vote  for  its  representative  in  Parliament,  were  ample  reasons 
for  the  formation  of  this  Association.     But  its  success  in  the 
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accomplishment  of  its  main  objects,  and  the  appointment  of  a 
Committee  of  the  General  Council  of  the  University  in  London 
have  rendered  the  continuance  of  the  Association  no  lontrer 
necessary.  All  the  Medical  Graduates  are,  or  may  be,  Members 
of  the  General  Council,  and  in  that  capacity  they  can  best  advance 
their  own  interests,  and  those  of  their  feUow- graduates. 

Your  Council,  impressed  with  these  considerations,  have  unani- 
mously passed  the  following  resolution  :  

"  Seeing  that  the  chief  objects  for  which  the  St.  Andrews 
Medical  Graduates'  Association  was  founded  have  been 
accomplished,  and  that  the  University  of  St.  Andrews  has 
appointed  a  London  Committee  of  its  General  Council  for 
the  furtherance  of  the  interests  of  the  University,  this 
Council  is  of  opiuion  that  tlie  separate  existence  of  the 
St.  Andrews  Medical  Graduates'  Association  is  no  longer 
necessary." 

This  resolution  your  Council  now  commend  to  your  earnest  con- 
sideration. The  matter  is  in  jour  hands  for  decision.  Many,  no 
doubt,  will  feel  unwilling  to  destroy  an  organisation  which  has  in 
a  marked  degree  fulfilled  its  mission  ;  but  your  Council  beHeve 
that  the  prosperity  of  the  University  and  its  Graduates  will  now  be 
best  cared  for  by  a  body  directly  representing  the  University 
itself. 

On  the  28th  of  March  last,  your  Council  unanimously  passed  the 
following  resolution : — 

"  That  the  Council  of  the  St.  Andrews  Medical  Graduates' 
Association  offer  their  most  hearty  thanks  to  Dr.  B.  W. 
Richardson,  F.E..S.,  for  his  valuable  and  disinterested 
services  as  Assessor  of  the  General  Council  of  the 
University  of  St.  Andrews  during  his  four  years'  tenure 
of  office." 

Your  Council  cannot  conclude  this  report  without  referring  with 
sincere  pleasure  and  satisfaction  to  the  valuable  and  constant 
assistance  and  support  that  has  been  rendered  to  them  by  their 
esteemed  friend  and  colleague,  Dr.  Leonard  W.  Sedgwick.  To 
him  they  owe  the  debt  of  many  years  of  sustained  work,  and 
the  still  greater  labour  of  editing  their  "  Transactions^  For 
his  persistent  energy  they  record  the  most  earnest  expression  of 
their  thanks. 

B.  W.  RICHARDSON,  M.D.,F.R.S.,  Chairman  of  Council. 
W.  BATIIURST  WOODMAN,  M.D.,  ILm.  Si'xrcUmj. 
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THE  MRS.  DAY  FUND. 


At  tlie  time  of  issue  of  this  volume  the  accounts  of  the  Mrs.  Day- 
Fund  had  not  been  closed ;  but  the  following  may  be  taken  as  a 
nearly  accurate  statement.  The  total  amount  subscribed,  including 
interest  on  deposits,  is  £957.  The  deed  of  conveyance  to  Trustees 
will  cost  about  £15;  printing  circulars,  £23;  postage,  £22; 
advertisements,  £1  15s.,  and  sundries,  £1.  The  sum  of  £748 
has  been  invested  in  Bombay  and  Baroda  Railway  Stock ;  a  further 
sum  of  about  £100  will  be  also  invested  in  the  same  way,  and  the 
remaining  small  balance  will  be  handed  over  to  Mrs.  Day. 

J.  H.  Paul,  M.D.,  Ho7i.  Treasurer. 
Leonard  W.  Sedgwick,  M.D.,  Hon.  Sec. 


(  241  ) 


I  N  D  E  X. 

PAOC 

Albuminuria,  a  Cause  of  Marasmus  

„         Prognosis  ia  .156 

Anniversary  Dinner,  1872     ,   xxiv 

„       1873    233 

,,       Session,  1872    xxiv 

„       1873    232 

Arcus  Senilis  in  Early  Life   144 

Army  Surgeon,  The   7 

Arsenical  Wall  Papers   146 

Arthjitis  Deformans      .       .       .       .       .       .       .       .       .  154 

Associates     ...........  ivi 

Ballard,  Dr.,  on  the  Yalue  of  the  Signs  of  Congenital  Syphilis  in 

the  Infant   107 

Bell's  Paralysis   150 

Brain  Injuries  ,       .       .       .  210 

Bromide  of  Potassium   148 

Cardiac  Dilatation,  New  Sign  of    ,       .     '   149 

Children's  Foods    ..........  147 

Constipation   56 

Congenital  Lues     .       .       .       .       •   I30 

Congenital  Syphilis,  Value  of  the  Signs  regarded  as  Diagnostic  of  .  107 

Contents        .....  ^^-r 

.  XXll 

Council,  Report  of  the,  1872    3 

»>          »»          1873    234 

8 


(  242  ) 

TAOt 

Day,  Dr.  Henuy,  on  Brain  Injuries   210 

Day  Fund   3,  240 

Death  from  Mechanical  Dyspnoea   .       .       .       .       .       .       .  152 

Diabetes,  Treatment  of,  at  Neuenahr   17-0 

Dyspnoea,  Mechanical   152 

Enuresis       .   145 

Exercise  of  the  Will,  and  the  Use  of  Reflex  Excitation,  as  Modes  of 

Treating  Constipation   56 

General  Session,  1873   231 

GoEDON,  Dr.,  Presidential  Address   7 

Hemiplegia,  A  Case  of  Recovery  from   60 

Honorary  Members                                                 •       •       ■  xvii 

Illustrations,  List  of  •       •       •  xxiii 

Infantile  Syphilis   107 

Injuries  of  the  Brain   210 

Insanity  in  Relation  to  Society   75 

Intestine,  Perforation  of   '^^ 

Jackson,  Dr.  Htjghlings,  on  a  Case  of  Recovery  from  Hemiplegia  .  60 

Laws  of  the  Association  

145 

Lead  Poisoning  

LowNE,  Mr.,  on  the  Recent  Progress  of  Physiology        .       .  94 

Lues,  Congenital  

Lungs,  (Edema  of,  after  Small  Pox   205 

Macdonald,  Dr.,  F.R.S.,  on  the  Microscopical  Characters  of  the 
Sputum  in  Phthisis  

,    .                                                  •        ....  148 

Malaria  

Members  of  the  Association  


(  243  ) 


Memoranda,  Clinical  and  Therapeutic   144 

Moon,  Dr.,  on  Perforation  of  the  Intestine   46 

Mrs.  Day  Fund   3,  240 

Needham,  Dr.,  on  Insanity  in  Relation  to  Society  ....  75 

Neuenahr,  its  Mineral  Waters  and  its  Climate        .       .       .       .  160 

,,       The  Treatment  of  Diabetes  at   170 

Notes  of  a  Case  of  (Edema  of  the  liungs  after  Small  Pox  .       .       .  205 

CEdema  of  the  Lungs  after  Small  Pox   205 

(Esophagus,  Organic  Stricture  of   183 

Officers  of  the  Association      ........  Iy 

Paintek,  Dr.,  on  the  Exercise  of  the  Will,  and  on  the  Use  of  Reflex 

Excitation,  as  Modes  of  Treating  Constipation      ...  56 

Pedicularia  Capitis  without  Porrigo   151 

Perforation  of  the  Intestine    ........  46 

Phosphatic  Diathesis   157 

Phthisis,  Sputum  in                                                                .  69 

Physiology,  Notes  on  the  Recent  Progress  of   94 

Platfaie,  Rt.  Hon.  Lyon,  M.P.,  on  Universities  in  their  Relation 

to  Professional  Education    .       ,       .       .       .       .       .  26 

Pneumonia  Ephemeralis   151 

Potassium  Bromide.  148 

President's  Address,  1873    7 

Prolapsus  Ani  in  Children  ;       .       .  149 

Report  of  the  Council,  1872    3 

u          )»        1873    234 

RiCHAEDsoN,  Dr.  B.  W.,  F.R.S.,  on  Organic  Stricture  of  the 

OEsophagus                                                                  .  183 

Rheumatoid  Arthritis   154 

ScHMiTz,  Dr.  RicHAKD,  The  Treatment  of  Diabetes  at  Neuenahi-     .  170 
Scrivener's  Palsy  ... 


(  244  ) 


PAOK 


Sedgwick,  Dr.,  on  Neuenahr,  its  Mineral  "Waters  and  its  Climate  .  160 

Society,  Insanity  in  Relation  to   75 

Sputum  in  Phtliisis .    69 

Stricture,  Organic,  of  the  (Esophagus     .       .       .       .       .       .  183 

,,      Development  of   184 

,,      Diagnosis  of  .       .       .       .       .       .       .       .       .  186 

Progress  of   194 

Treatment  of                                            .       .       .  197 

Syphilis,  Congenital   107 

The  Army  Surgeon,  his  "Work  and  Works   1 

Tophi  in  the  Ears  of  Children   144 

Treasurer's  Report  for  1871   5 

„            ,,      for  1872    239 


Universities  in  their  Relation  to  Professional  Education       .       .  26 

Wiltshire,  Dr.,  on  (Edema  of  the  Lungs  after  Small  Pox     .      .  205 

Woodman,  Dr.  Bathuest,  Clinical  and  Therapeutic  Memoranda  .  144 

,,  ,,  on  the  Relative  Frequency  and  Value  of 

Certain  Symptoms  of  Congenital  Lues   130 


Printed  by  Odkll  &  Ivks,  Princes  Stroet,  Caveudish  Square,  London. 


